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HELLO, I'm (name) cdling for the Massachusetts Department of
Public Hedlth and the Centers for Disease Control and Prevention. We're gathering
information on the hedlth practices of Massachusetts residents to guide state hedlth
policies. Y our phone number has been chosen randomly, and wed like to ask some
questions about day-to-day living habits that may affect hedth.

Isthis__(phone number) ? If " no" Thank you very much,
but | seem to have
diaed thewrong
number, It's possible
that your number may
be cdled & alater time.

Stop

We need to randomly sdlect one adult who livesin your household to be interviewed.
How many members of your household, including yoursdf, are 18 years of age or
older?

Number of adults
If"1" Areyou the adult?

If "yes' Thenyou arethe person | need to spesk with. Enter 1
man or 1 women below (Ask gender if necessary). Go
to page 2

If"no"  Istheadult aman or awoman? Enter 1 man or 1 women
bdow. May | speak with [fill in (him/her) from previous

guestion]? Goto " correct respondent” at bottom of
page

How many of these adults are men and how many are women?
Number of men
Number of women

The person in your household that | need to spesk with is




If "you," goto page?2

HELLO, I'm __ (name) cdling for the Massachusetts Department of Public Hedlth and the
Centersfor Disease Control and Prevention. We're gathering information on the hedlth practices of

M assachusetts resdents to guide state hedth policies. 'Y our phone number has been chosen randomly
to be interviewed, and I’ d like to ask some questions about hedlth and hedlth practices.

| won't ask for your name, address, or other persond information that can identify you, and any
information you give will be confidential. Y ou don’'t have to answer any question you don’t want to, and
you can end the interview a any time. Thisinformation will help the Department of Public Hedlth make
improvementsin overdl hedlth and health care access. If you have any questions abouit this survey, |
will provide atelephone number for you to cdl to get more information.



5

Section 1: Health Status

1.1

Donot read
these responses

1.2

13.

Would you say that in generd your hedth is (72

Please Read

1 a Excdlet

2 Very good

3 Good

4 Far
or

5 Poor

7 Don't know/Not sure

9 Refused

Now thinking about your physica hedlth, which includes physicd illness and injury, for how
many days during the past 30 days was your physica headth not good?

(73-74)
L Number of days
8 8 None
77 Don't know/Not sure
9 9 Refused

Now thinking about your mental hedlth, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your menta health not good?

Number of days

None If Q1.2 also " None," goto Q2.1
Don't know/Not sure

Refused

QO\IOO|
@\IO’.')|
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1.4.  During the past 30 days, for about how many days did poor physica or menta health keep you
from doing your usud activities, such as sdf-care, work, or recreation?

(77-78)
o Number of days
8 8 None
77 Don't know/Not sure
9 9 Refused
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Section 2: Health Care Access

2.1. Doyouhave any kind of hedth care coverage, including hedlth insurance, prepaid plans such as

HMOs, or government plans such as Medicare? (79
1 Yes
2 No Goto MA2.3
7 Don't know/Not sure Goto MA2.3
9 Refused Goto MA2.3

State-added Health Care Access

[Splits 1,2,3]
MAZ2.1. Medicareisacoverage plan for people 65 or over and for certain disabled people. Do you
have Medicare?
1 Yes Goto Q2.2
2 No
7 Don't know/Not sure
9 Refused

MAZ2.2 What type of hedlth care coverage do you use to pay for most of your medica care?

(please read)
Isit coverage through: Coverage Code

01 Y our employer

02 Someone es2's employer

03 A plan that you or someone ese buys on your own

04 Medicare

05 Medicaid or Masshedth

06 The military, CHAMPUS, TriCare or the VA
[or CHAMPRVA]

07 The Indian Hedlth Service
[or the Alaska Native Health Service]

or

08 Some other source

(don’t read these responses)
88 None
77 Don't know/Not Sure



99 Refused
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2.2.  During the past 12 months, was there any time that you did not have any hedlth insurance or

coverage? (80)
1 Yes Goto Q2.3
2 No Goto Q2.3
7 Don't know/Not sure Go to Q2.3
9 Refused Go to Q2.3

State-added Health Care Access
[Splits 1,2,3]

MAZ2.3. There are some types of coverage that you may not have consdered. Please tdl meif you have
any of thefollowing
(pleaseread)
Coverage through: Coverage Code

01 Y our employer

02 Someone es2's employer

03 A plan that you or someone ese buys on your own

04 Medicare

05 Medicaid or Masshedlth

06 The military, CHAMPUS, TriCare or the VA
[or CHAMP-VA]

07 The Indian Hedlth Service
[or the Alaska Native Health Service]

or

08 Some other source

(don’t read these responses)

88 None GO TO MA25

77 Don't know/Not Sure Go to Q2.3
99 Refused Go to Q2.3

MAZ2.4. During the past 12 months, was there any time that you did not have any heslth insurance or

coverage?
1 YesGoto Q2.3
2 No Goto Q23
7 Don't know/Not sure Go to Q2.3
9 Refused Go to Q2.3
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MA2.5. About how long has it been since you had hedlth care coverage?

Within the past 6 months

Within the past year (6 to 12 months ago)
Within the past 2 years (1 to 2 years ago)
Within the past 5 years (2 to 5 years ago)
5 or more years ago

Don't Know/Not Sure

Refused

O ~NO Pk~ OWDNPRE

2.3. Do you have one person you think of as your persona doctor or health care provider?

(81)
If "no," ask 1 Yes, only one
"Isthere more 2 More than one
than one or is 3 No
there no person 7 Don't know/Not sure
who you think of?" 9 Refused
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Section 3: Exercise

3.1.  During the past 30 days, other than your regular job, did you participate in any physica
activities or exercise such as running, caisthenics, golf, gardening, or walking for exercise?

Yes

No

Don' t know/Not sure
Refused

O NN B
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Section 4: Hypertension Awareness

4.1. Haveyou ever been told by adoctor, nurse, or other health professiona that you have high

blood pressure?

O NN B

Yes

No Goto Q5.1

Don't know/Not sure Go to Q5.1
Refused Go to Q5.1

4.2.  Areyou currently taking medicine for your high blood pressure?

O NN B

Yes

No

Don't know/Not sure
Refused

(83)

(84)
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Section 5: Cholesterol Awareness

5.1. Blood cholesteral isafatty substance found in the blood. Have you ever had your blood

cholesterol checked? (85
1 Yes
2 No Goto Q6.1
7 Don't know/Not sure Go to Q6.1
9 Refused Go to Q6.1

5.2.  About how long hasit been since you last had your blood cholesterol checked? (86)

Read Only if Necessary

Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years ago)
Within the past 5 years (2 to 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

O ~NPWNPR

5.3.  Haveyou ever been told by a doctor, nurse, or other health professiona that your blood

cholesteral ishigh? (87)
1 Yes
2 No
7 Don't know/Not sure
9 Refused
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Section 6: Asthma

6.1. Haveyou ever been told by adoctor, nurse, or other hedth professiond that you had asthma?

Yes

No Goto Q7.1

Do’ t know/Not sure Goto Q7.1
Refused Go to Q7.1

O NN P

6.2. Doyou dill have asghma? (89

Yes

No

Don' t know/Not sure
Refused

O NN B
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Section 6a: Work-related Asthma
[Splits 1,2,3]

If Q6.1 =1 then continue; elseif Q6.1 =(2,7,9) then GO TO Section 7: Diabetes

MAG6.1 How old were you when you were first told by a doctor, nurse or other health professiond that
you had asthma?

___ Ageinyears (age 11-96)
1 0 AgelOoryounger

97 Age 97 or older

98 don’t know/not sure
99 refused

MAG.2 Were you ever told by adoctor or other medical person that your asthma was related to any
job you ever had?

If “no”, ask: 1 Yes
“Have you
ever held a 2 No . . .
job outside 3 Never worked outside the home Go to Section 7: Diabetes
the home?” 7 Don' t know/Not sure
9 Refused

MAG6.3 Did you ever tell adoctor or other medical person that your asthmawas related to any job you
ever had?

Yes
No
Don' t know/Not sure
Refused

O NN B

preMA6.4: IF MA6.1 ISBETWEEN 16-97, GO TO MA6.4; ELSE GO TO Section 7:
Diabetes

MAG6.4 When you first developed symptoms of asthma, what kind of work were you doing? (For
example, RN, supervisor of order department, auto mechanic, accountant)

(specify occupation)
3 Didn't have ajob when asthma started GO TO Section 7: Diabetes
7 Don't know
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9 Refused

MAG6.5 What kind of business or industry was that job in? (For example, hospital, newspaper
publishing, mail order house, auto repair shop, bank)

(specify business or industry)

7 Don't know
9 Refused
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Section 7: Diabetes

7.1. Haveyou ever been told by adoctor that you have digbetes? (90)
If “yes” and
fenzlale, ask: 1 Yes ) . ..
“Was this 2 Yes, but femaetold only during pregnancy GO TO Section 8: Arthritis
only when 3 No GO TO Section 8: Arthritis
youwere -7 Don’'t know/Not sure GO TO Section 8: Arthritis
pregnant?” g Refused GO TO Section 8: Arthritis

Section 7a: Diabetes Module

mod1.1.How old were you when you were told you have diabetes? (180-181)
o Code ageinyears [97 = 97 and older]
98 Don't know/Not sure
99 Refused
mod1.2. Areyou now taking insulin? (182)
1 Yes
2 No
7 Don't Know/Not sure
9 Refused
mod1.3. Are you now taking diabetes pills? (183)
1 Yes
2 No
7 Don' t know/Not sure
9 Refused
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modl1.4. About how often do you check your blood for glucose or sugar? Include times when checked
by afamily member or friend, but do not include times when checked by a hedlth professond.

O N phwWNPER

© ~N o |
© ~N o]

Times per day

Times per week
Times per month
Times per year

Never

Don't know/Not sure
Refused

modl1.5. About how often do you check your feet for any sores or irritations? Include timeswhen
checked by afamily member or friend, but do not include times when checked by a hedth professiond.

O©O~NOTowh~hWNEPRE
1
|

© ~N Ul o
© ~ o o|

mod1.6.
to hed?

O NN B

mod1.7.

\IOO|

Times per day

Times per week
Times per month
Times per year

Never

No feet

Don' t know/Not sure
Refused

Have you ever had any sores or irritations on your feet that took more than four weeks

(190)

Yes

No

Don't know/Not sure
Refused

About how many times in the past 12 months have you seen a doctor, nurse, or other
hedlth professond for your diabetes?

(191-192)

Number of times
None
Don't know/Not sure
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9

9

Refused
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modl1.8. A test for hemoglobin A one C" measures the average leve of blood sugar over the past
three months. About how many timesin the past 12 months has a doctor, nurse, or other health
professond checked you for hemoglobin"A one C'? (193-194)

Number of times[76 = 76 or mor €]
None

Never heard of hemoglobin "A one C" test
Don't know/Not sure

Refused

©\I©OO|
LO\ICIJOO'

IF MOD1.5 =555 THEN GO TO MOD1.10; ELSE GO TO MOD 1.9

mod1.9.About how many times in the past 12 months has a hedlth professiona checked your feet for

any sores or irritations? (195-196)
. Number of times
8 8 None
77 Don’'t know/Not sure
99 Refused

MA7.1. When was the last time you had an exam in which your feet were examined for numbness or
loss of feding? Thiswould have involved a doctor or other hedth professond usng ametd or plastic
indrument on your foot.

Read Only if Necessary
a Within the past month (O to 1 month ago)
b. Within the past year (1 to 12 months ago)
c. Within the past 2 years (1 to 2 years ago)
d. 2 or more years ago
e. Never

Don't know/Not sure

Refused

O N phwWNPR
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mod1.10. When was the lagt time you had an eye exam in which the pupils were dilated? This
would have made you temporarily sendtive to bright light. (297)

Read Only if Necessary

Within the past month (0 to 1 month ago
Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years ago)
2 or more years ago

Never

Don't know/Not sure

Refused

O N phwWNPER

mod1.11. Has a doctor ever told you that diabetes has affected your eyes or that you had
retinopathy? (198)

Yes

No

Don't know/Not sure
Refused

O NN B

mod1.12. Have you ever taken a course or class in how to manage your diabetes yoursdlf?
(199)

Yes

No

Don't know/Not sure
Refused

O NN P

MA7.2 Besides a course or class, have you received education from any of the following on how to
care for your diabetes--

Yes No Don'tknow Refused
a anurse or nurse practitioner? 1 2 7 9
b. anutritionist or dietitian 1 2 7 9
c. adoctor? 1 2 7 9

or
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d. someone else { specify: b1
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Section 8: Arthritis

8.1.  During the past 12 months, have you had pain, aching, siffness or swelling in or around ajoint?

Yes

No Goto Q8.5

Don't know/Not sure Go to Q8.5
Refused Go to Q8.5

O NN P

8.2.  Werethese symptoms present on most days for at least one month?

Yes

No

Don't know/Not sure
Refused

O NN P

8.3.  Areyou now limited in any way in any activities because of joint symptoms?

Yes

No

Don't know/Not sure
Refused

O NN P

8.4. Haveyou ever seen adoctor, nurse, or other hedth professond for these joint

Symptoms?
1 Yes
2 No
7 Don't know/Not sure
9 Refused

8.5. Haveyou ever been told by a doctor that you have arthritis?

Yes

No Goto Q9.1
Don't know/Not sure Goto Q9.1
Refused Goto Q9.1

O NN B

(92)

(93)

(94)

(95)
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8.6.  Areyou currently being treated by adoctor for arthritis? (96)
1 Yes
2 No
7 Don't know/Not sure
9 Refused
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Section 8a: State-added Arthritis
[Splits 2, 3]

If Split =1 GO TO Section 9: Immunization
Elseif Split = (2,3) AND Q8.5 =(2,7,9) then GO TO Section 9: Immunization
Elseif Split = (2,3) AND Q8.5 = 1 then continue

MAS8.1. When you receive hedlth care for your arthritis, what kind of health care professiona provides
most of your trestment?

(please read)

1 A rheumatologist or doctor who specidizes in treating people with arthritis.,
2 Your primary care or interna medicine doctor

3 A nurse practitioner or physician’s assistant

4 Other (specify)

(don’t read these responses)

7 Don’'t know/Not sure

8 Do not receive arthritis treatment

9 Refused

MAB8.2. Has adoctor or other hedlth care professond ever suggested that you exercise to help manage
your arthritis symptoms?

Yes

No

Don’'t know/Not sure
Refused

O NN P

MAB.3. Has adoctor or other hedth care professond ever referred you to physicd therapy to help
manage your arthritis symptoms?

Yes

No

Don't know/Not sure
Refused

O NN B
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MAB.4. Other than exercising or taking medication, has a doctor or other hedlth care professiona ever
advised you about other ways to manage your arthritis symptoms? For example, usng splints for your
hands, relaxation techniques like meditation, or using heet or cold on painful joints.

Yes

No

Don’'t know/Not sure
Refused

O NN P

MAB8.5. The Arthritis Foundation is an organization that offersinformation and programs that help
people manage arthritis. Before hearing this, did you know that the Arthritis Foundation offers
information and programs to help people manage their arthritis?

Yes

No

Don’'t know/Not sure
Refused

O NN P
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Section 9; Immunization

9.1.  During the pagt 12 months, have you had a flu shot? (97)
1 Yes
2 No
7 Don't know/Not sure
9 Refused

State-added Flu Immunization
[Splits 2,3]

If Split =1, then GO TO Q9.2

Elseif Split = (2,3) AND Q9.1 =(7,9) then GO TO Q9.2

Elseif Split = (2,3) AND Q9.1 = 1 then GO TO MA9.1

Elseif [Split = (2,3) AND Q9.1 =2 AND interview occured between January and August] GO
TO MA9.2

Elseif [Split = (2,3) AND Q9.1 =2 AND interview occur ed between September and
December] GO TO MA9.1

MAO9.1. Didyou get aflu shot between September and December of last year, that isin 2000?

Yes goto MA9.5

No gotoMAO9.2

Don't know/Not sureif Q9.1=2 goto MA9.4; elseif Q9.1=1 goto MA9.3
Refused if Q9.1=2 goto MA9.4; eseif Q9.1=1goto MA9.3

O NN P

MAO9.2. Did you try to get aflu shot between September and December of last year, that isin 2000,
but could not because flu shots were not available?

Yes

No

Don't know/Not sure
Refused

O NN B

pre-M A9.3
If Q9.1=1 AND MA9.1=2, goto MA9.3
If Q9.1=2goto MA9.4
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MA9.3. Did you get aflu shot this year, that is between January 1% and [if interview occurs between
January and May, then insert “ month of interview”, dseif interview occurs between June and
December read “M ay” ] of thisyear?

1 Yes
2 No
7 Don't know/Not sure
9 Refused
pre-MA9.4

If MA9.2=1 AND MA9.3=(1,7,9) go to MA9.5

Elself MA9.2=1 AND MA9.3=2 go to MA9.4 (why not later)
Elseif MA9.2=2 go to MA9.4 (why not sept-dec)

Elseif MA9.2=(7,9) AND MA9.3=(1,2,7,9) goto MA9.4
Elseif MA9.1=(7,9) goto MA9.5

MA9.4. What is the main reason you didn't get aflu shot [if (Q9.1=2 AND MA9.2=(2,7,9)) OR
(Q9.1=2 AND MA9.1=(7,9)) read “during the past 12 months?”]; [dseif Q9.1=1 AND
MA9.2=(2,7,9) read “September to December last year, that isin 2000]; [dseif (Q9.1=2 AND
MA9.2=1) OR (MA9.2=1 AND MA9.3=2) read “a little |later when it was available’];

(read only if necessary)

01 Didn't know | needed it

02 Doctor didn't recommend it

03 Didn't think of it/forgot/missed it

04 Tried to get aflu shot, but no flu shots were available

05 Tried to get aflu shot, but my doctor said | didn't need it

06 Didn' think it would work

08 Don't need aflu shot/not at risk/flu not serious

10 Shot could give me the flw/dlergic reaction/other hedlth problem

11 Doctor recommended against getting the shot/dlergic to shot/medica reasons
12 Don't like shots or needles/ don't want it

13 Other [specify}
77 Don't Know/Not Sure
99 Refused
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pre-M A9.5:
If Q9.1=1then goto MA9.5;
elseif Q9.1=2 goto Q9.2
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MAO9.5. At what kind of place did you get your last flu shot ?
(read only if necessary)

01
02
03

04
05
10
06
08
11
77
99

A doctor’s office or health maintenance organization

A hedlth department

Another type of clinic or hedth center

[Example: a community health center]

A senior, recregtion, or community center

A store other than drug store [Example: supermarket]
A drug store or pharmacy

A hospitd or emergency room

Workplace
Other [specify]
Don't know/Not sure
Refused

9.2. Haveyou ever had a pneumoniashot? This shot isusudly given only once or twicein a
person’ slifetime and is different from the flu shot. It isaso cdled the pneumococca vaccine.

Yes

No

Don't know/Not sure
Refused

O NN B
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Section 10: Tobacco Use

10.1. Haveyou smoked at least 100 cigarettesin your entire life? (99
5 packs 1 YesGoto MA10.2
=100 2 No GotoMA10.1
cigarettes 7 Don' t know/Not sure Goto MA10.15
9 Refused Goto MA10.15
STATE-ADDED TOBACCO USE
(Splits 1,2,3)

MA10.1. Haveyou smoked at least one whole cigarette in the past 6 months?

1 YesGoto MA10.5
2 No GotoMA10.15
7 Don't Know/Not Sure Goto MA10.15
9 Refused Goto MA10.15
MA10.2. About how old were you the first time you smoked a cigarette, even one or two puffs?
_ Code agein years
07 7 or younger
7 6 76 or older
77 Don' t know/Not sure
99 Refused
MA10.3. How old were you when you first started smoking cigarettes regularly?
o Code agein years
07 7 or younger
7 6 76 or older
8 8 Never smoked regularly
77 Don' t know/Not sure
99 Refused
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10.2. Do you now smoke cigarettes every day, some days, or not at al? (100)
1 Every day
2 Some days Goto MA10.5
3 Notat dl Goto MA10.8
9 Refused Goto MA10.15

STATE-ADDED TOBACCO
(Splits 1,2,3)

MA10.4. Ontheaverage, about how many cigarettes aday do you now smoke?

1 pack =20 . Number of cigarettes[76 = 76 or more] Goto MA10.7
cigarettes

77 Don't know/Not sure Goto MA10.7

99 Refused Goto MA10.7

MA10.5. On how many of the past 30 days did you smoke cigarettes?

L Number of Days

88 None

77 Don't know/Not sure
99 Refused

If MA10.5=88, Goto pre-MA10.7

MA10.6. Onthe average, when you smoked during the past 30 days, about how mary cigarettes did

you smoke a day?
1 pack =20 o Number of cigarettes
cigarettes
77 Don't know/Not sure
99 Refused

pre-MA10.7: If MA10.1=1then goto MA10.15; else continue
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MAZ10.7. How soon after you awake in the morning do you usudly smoke your first cigarette?

Hours and minutes:
Immediatdy
Don't know/Not sure
Refused

Goto MA10.9

0000
2357
2359

MA10.8. About how long hasit been since you last smoked cigarettes regularly, thet is, daily?
(Read Only if Necessary)
Time code

01
02
03
04
08
05
06
07

Within the past month (0 to 1 month ago) Goto MA10.9
Within the past 3 months (1 to 3 months ago) Go to MA10.9
Within the past 6 months (3 to 6 months ago) Go to MA10.9
Within the past year (6 to 12 months ago) Go to MA10.9
Within the past 3 years (1 to 3 years ago) Go to MA10.15
Within the past 5 years (3 to 5 years ago) Go to MA10.15
Within the past 15 years (5 to 15 years ago) Go to MA10.15
15 or more yearsago Goto MA10.15

77 Don't know/Not sure Goto MA10.15
88 Never smoked regularly Goto MA10.15
99 Refused Goto MA10.15

MA10.9. {IF Q10.2 = 1,2}: What brand do you usualy smoke?

{IF Q10.2 = 3}: Just before you quit smoking, what brand did you usudly smoke?

BASIC 06

BENSON & HEDGES 08 NEWPORT
CAMBRIDGE 16 NOW

CAMEL 18 PALL MALL
CARLTON 20 PARLIAMENT
GPC 32 SALEM

KENT 36 STERLING
KOOL 38 TRUE

LUCKY STRIKE 46 VICEROY
MARLBORO 48 VIRGINIA SLIMS
MERIT 50 WINSTON
MISTY 52 ALL DIFFTYPE
MONARCH 54 GENERICSIN GEN.
MONTCLAIR 56 OTHER

62

66
68

85
88
90
92
94
95
96
97
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DON'T KNOW 77
REFUSED 99
MAZ10.10. Are the words "light" or "ultra:-light" on the package of the brand
you usudly... {IF Q10.2 = 1,2}: smoke? {IF Q10.2 = 3}: smoked?

Lignt

Ultra-light

Yes, but can't remember which
No

Don't know

Refused

Probefor
which

O NP WNP

MA10.11. {IF Q10.2=1,2}: Do... {IF Q10.2 = 3}: Did... you usudly smoke menthol cigarettes?

Yes

No

Don't know/Not sure
Refused

O NN -

If Q10.2 =(1,2) then goto Q10.3; Elseif Q10.2 = 3then goto MA10.15

10.3. During the past 12 months, have you stopped smoking for one day or longer because you were

trying to quit smoking? (101)
1 Yes
2 No Goto MA10.13
7 Don' t know/Not sure Goto MA10.13
9 Refused Goto MA10.13

STATE-ADDED TOBACCO USE
(SPLITS1,2,3)

MA10.12. How long did you actudly stay off cigarettes during your most recent quit attempt?

one day

2-6 days (less than one week)

7-14 days (less than two weeks)

15 days-1 month (one month or less)
More than 1 month-3 months

More than 3 months-6 months

OO WNBE
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8

7
99

More than 6 months
Don't Know/Not Sure
Refused

MAZ10.13. Are you planning to quit smoking in the next 30 days?

O NN -

YesGO TO MA10.15
No

Don't know/Not sure
Refused

MA10.14. Are you thinking about quitting smoking in the next 6 months?

O NN P

Yes

No

Don't know/Not sure
Refused

MA10.15. (ASK ALL:) Isthere anyone [if Q10.2 = (1,2) please read “el se”] living in your household

who smokes cigarettes?
1 Yes
2 No
7 Don't know/Not sure
9 Refused

MAZ10.16. (ASK ALL:) Which statement best describes the rules about smoking in your home ...

-

\l

PLEASE READ

no one is dlowed to smoke anywhere
smoking is alowed in some places or at some times

or

smoking is permitted anywhere
Don't know/Not sure
Refused
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Section 10a: Additional State-added Tobacco Use
[Splits 1,3]

If Split = 2then GO TO: Section 10b: Tobacco Policy

Elseif Split =(1,3) AND [Q10.1=(2,7,9) OR MA10.8 = (5,6,7,77,88,99)] then GO TO
Section 10b: Tobacco Policy

Elseif Split = (1,3) AND MA10.8=8 GO TO MA10.20

Elseif Split = (1,3) AND [MA10.8 = (1,2,3,4) or Q10.2=(1,2)] then continue

MA10.17. (CURRENT SMOKERS AND 1-YEAR QUITTERY) In the past 12 months, did a
medical doctor or assistant advise you to stop smoking?

Yes

No

Don't know/Not sure

Refused

O NN P

MAZ10.18. In the past 12 months, have you heard, read, or seen any information about quitting
smoking?

Yes

No Goto MA10.20

Don't know/Not sure Go to MA10.20

Refused Goto MA10.20

O NN P



39

MAZ10.19. I'm going to read you alist of places where you may have gotten this quit-smoking
information. Did you get any of thisinformation --

Yes No Don'tknow Refused
a from televison? 1 2 7 9
b. from the radio? 1 2 7 9
c. from abillboard? 1 2 7 9
d. from adoctor? 1 2 7 9
e. from adentist? 1 2 7 9
f. from another hedlth care professond? 1 2 7 9
g. a work? 1 2 7 9
h. from family or afriend? 1 2 7 9
i. from anewspaper or magazine? 1 2 7 9
J. from abrochure or other printed materid? 1 2 7 9
k. by cdling the Smokers Telephone Quit-Line?1 2 7 9
[. from the Internet? 1 2 7 9

MA10.20. (CURRENT SMOKERS AND 3-YEAR QUITTERS) Have you ever used stop-smoking
products such as nicotine gum, patches, or inhders, or pills such as Zyban or Wdlbutrin?

Yes

No GO TO Section 10b: Tobacco Policy

Don't know/Not sure GO TO Section 10b: Tobacco Policy
Refused GO TO Section 10b: Tobacco Policy

O NN P

MA10.21. How long has it been since you last used a stop-smoking product?

Within past 30 days

Within past 12 months (1- 12 months ago)
Within the past 2 years (1- 2 years ago)
Within the past 5 years (2-5 years ago)

5 or more years ago

Don't Know/Not Sure

Refused

O N OWDNPR
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MA10.22. Thinking back to the last time you used these products, which of the following stop-smoking
products did you use? | am going to read you alist, Snhce some people use more than one at the same
time. Pleasetel me which product or products you used the last time. (IF MORE THAN ONE
MENTIONED, CODE FIRST TWO THAT ARE MENTIONED.)

Gum

Patch

Inhder

Al (i.e,, Zyban, Wdlbutrin)

Other (specify )
Don’'t Know/Not Sure

Refused

O~NUAWNR

MA10.23. Again thinking about your most recent use, which of the following best describesthe main
reason you used this (these) product(s)?

PLEASE READ THE FIRST 4 RESPONSES:

Asasubdtitute in places where | can’'t smoke
To try to quit smoking

To cut down on the amount | smoke

Or is there some other reason (specify)
Don't know/Not Sure

Refused

O ~NPhWNBEF

MA10.24. About how long did you use this (these) product(s)?

1 Days

2 Weeks

3 Months
777 Don't know
999 Refused

MA10.25. Did you buy this (these) product(s) over-the-counter (that is, directly from the store without
aprescription) or did you have a prescription?

1 oTC
2 Prescription
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3 Both OTC and prescription
7 Don’'t Know/Not Sure
9 Refused

MA10.26. Didyou pay for this (these) product(s) completely on your own, or did an insurance plan or
other medical assistance cover at least part of the cost?

1 Sf

2 Insurance

7 Don't Know/Not Sure
9 Refused

IF Q10.2=3, GO TO MA10.27; ELSE IF Q10.2=1,2, GO TO MA10.28.

MA10.27. (FORMER SMOKERY) You earlier said that you have not smoked (FILL IN
RESPONSE CATEGORY from MA10.8 = 1-4 or 8). Did you use any of these stop-smoking
products for the quit attempt when you actudly stopped smoking?

Yes

No

Don't know/Not sure
Refused

O NN -

Go to Section 10b: Tobacco Policy

MA10.28. (CURRENT SMOKERS) Overdl, how satisfied were you with this (these) stop-smoking
product(s)? Would you say you were..

PLEASE READ
Not at al satisfied
Somewhat satisfied
Satisfied
Very sttisfied
Don't know
Refused

O NP> WNPRF



42

Section 10b: State-added Tobacco Policy
[Split 2,3]

If Split = 1 then GO TO Section 11: Alcohol
eseif split = (2,3) continue

The next questions are about your opinions on issues related to smoking.

MA10.29. Compared with smoking regular cigarettes, would smoking low tar and low nicotine
cigarettesincrease, decrease, or have no effect on someone srisk of having hedlth problems?

Increase

Decrease

No effect

Don't know/Not sure
Refused

O NWDN -

MA10.30. Now I'm going to read you alist of places where smoking may or may not be alowed. For
each one, please tell meif you think that smoking should be alowed there without restriction, should be
permitted only in designated areas, or should not be alowed at dl.

Concerning smoking in (NAME OF PLACE) -- should it be dlowed without restriction, should it be
permitted only in designated areas,or not be alowed at al?

[Interviewer Note: After first three, you may read " How about...?" ]

Allowed without restriction = 1, Permitted in designated areas= 2, Not at all = 3, Don’t know
=7, Refused = 9

a Regtaurants

b. Indoor work areas

c. Barsand cocktall lounges?
d. Indoor sporting events?

e. Outdoor sporting events?

PR R PR R
NN NN
W wwww
N NN NN
© © © © ©
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MAZ10.31. If restaurants were completely smokefree, would you eat out more often, less often, or
about the same as you do now?

More often

L ess often

About the same

Don't eat in restaurants
Don't know/Not sure
Refused

O NP WNP
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Section 11: Alcohol Consumption

11.1. A drink of acohol is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1
cocktail, or 1 shot of liquor. During the past 30 days, how often have you had at least one

drink of any dcohalic beverage? (102-104)
1 Daysperweek
2 Daysin past 30

888 No drinksin past 30 days Go to Q12.1
777 Don't know/Not sure Go to Q12.1
999 Refused Goto Q12.1

11.2. Onthe dayswhen you drank, about how many drinks did you drink on the average?
(105-106)

Number of drinks
7 7 Don't know/Not sure
9 9 Refused

11.3. Conddering dl types of dcohalic beverages, how many times during the past 30 days did you
have 5 or more drinks on an occasion? (107-108)

Number of times
None

Don't know/Not sure
Refused

QO\IOO|
@\IO’.')|
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Section 12: Firearms

The next question is about firearms, including wegpons such as pistols, shotguns, and rifles; but not BB
guns, darter pistals, or gunsthat cannot fire,

12.1. Areany firearms now kept in or around your home? Include those kept in agarage, outdoor

storage area, car, truck, or other motor vehicle. (109)
1 Yes
2 No
7 Don't know/Not sure
9 Refused
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Section 13: Demographics

13.1. What isyour age?

OOl
@\ll

Code agein years
Don't know/Not sure
Refused

13.2. Areyou Hispanic or Latino?

O NN P

Yes

No

Don’'t know/Not sure
Refused

13.3.  Which one or more of the following would you say is your race?

Mark all
that apply

Do not read
these responses

a b wNBkF

O N oo

Please Read

White

Black or African American
Adan

Native Hawaiian or Other Pacific Idander
American Indian, Alaska Native
or

Other [specify]

No additiond choices

Don' t know/Not sure

Refused

(110-111)

(112)

(113-118)



a7

If morethan oneresponseto Q13.3, continue. Otherwise, goto Q13.5

13.4. Which one of these groups would you say best represents your race?  (119)

13.5.

Do not read

O ~NO Ol WN PR

Areyou:

a b wNBEF

(o]

White

Black or African American

Asan

Native Hawaiian or Other Pacific Idander
American Indian, Alaska Native

Other [specify]

Don’'t know/Not sure

Refused

(120)

Please Read

Married

Divorced

Widowed

Separated

Never married

or

A member of an unmarried couple

Refused

13.6. How many children less than 18 years of age livein your household ?  (121-122)

L003|

Number of children
None
Refused



48

13.7. What isthe highest grade or year of school you completed? (123)

13.8. Areyou currently:

Do not read

OO0k, WNPER

~No ok, wWwN R

Read Only if Necessary

Never atended school or only attended kindergarten
Grades 1 through 8 (Elementary)

Grades 9 through 11 (Some high schoal)

Grade 12 or GED (High school graduate)

College 1 year to 3 years (Some college or technica school)
College 4 years or more (College graduate)

Refused

(124)

Please Read

Employed for wages
Sdf-employed

Out of work for more than 1 year
Out of work for lessthan 1 year
A Homemaker

A Student

Retired

or

Unable to work

Refused
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13.9. Isyour annud household income from al sources:

If respondent 04

refuses at

any income 03

level, code

refused 02
01
05
06
07
08

Do not read 77

these responses 99

13.10. About how much do you weigh without shoes?

Round

fractions up Eunds
777
999

13.11. About how tal are you without shoes?

Round _
fractionS ft/inches
down 7 7 7

999

Read as Appropriate

Lessthan $25,000 If "no," ask 05; if "yes," ask 03
($20,000 to less than $25,000)

Lessthan $20,000 If " no," code 04; if " yes," ask 02
($15,000 to less than $20,000)

Lessthan $15,000 If " no," code 03; if "yes," ask 01
($20,000 to less than $15,000)

Lessthan $10,000 If " no," code 02

Less than $35,000 If " no," ask 06

($25,000 to less than $35,000)

Less than $50,000 If " no," ask 07

($35,000 to less than $50,000)

Lessthan $75,000 If " no," code 08

($50,000 to less than $75,000)

$75,000 or more

Don’t know/Not sure
Refused

Weght

Don’t know/Not sure
Refused

Height

Don’t know/Not sure
Refused

(125-126)

(127-129)

(130-132)
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STATE-ADDED TOWN
(SPLITS1,2,3)

MA13.1. What city or town do you livein?

Town code [001-351]

888 OTHER: (SPECIFY)
777 Don't Know/Not Sure
999 Refused

(Please Note: ALLSTON, BRIGHTON, BACK BAY, BEACON HILL, CHARLESTOWN, DORCHESTER, E. BOSTON,
FENWAY, HYDE PARK, JAMAICA PLAIN, MATTAPAN, ROSLINDALE, ROXBURY, MISSION HILL, S. BOSTON,
W. ROXBURY=BOSTON)

STATE-ADDED ZIPCODE

(SPLITS1,2,3)
MA13.2 What isyour zip code?
o Zip code
77777 Don't know/not sure
99999 Refused

IF [stratum = 01 AND MA13.1 NOT EQUAL TO (46, 49, 57, 93, 189, 207, 274, 346)] OR
MA13.1= 35 THEN continue; EL SE goto Q13.13
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MA13.3. What neighborhood in Boston do you live in?

01 Allston, Brighton

02 Back Bay, Beacon Hill
03 Charlestown

04 Chinatown

05 Dorchester

06 Downtown
08 East Boston
10 Fenway

11 Hyde Park

12 JamaicaPan

13 Mattapan

14 Mission Hill

15 North End

16 Rodindde

17 Roxbury

18 South Boston

19 South End

20 West End

21 West Roxbury

22 Other (Specify )
88 Don't livein Boston
77 Don't know/not sure
99 Refused

13.13. Do you have more than one telephone number in your household? Do not include cdll phones

or numbers that are only used by a computer or fax machine. (136)
1 Yes
2 No Goto Q13.15
7 Don’'t know/Not sure Go to Q13.15
9 Refused Go to Q13.15
13.14. How many of these are resdentid numbers? (137)

. Resdentid telephone numbers [6=6 or mor €]
7 Don't know/Not sure
9 Refused
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13.15. How many adult members of your household currently use a cell phone for any purpose?

(138)
. Number of adults
8 None
7 Don't know/Not sure
9 Refused
13.16. Indicate sex of respondent. Ask only if necessary (139)
1 Mae Goto Section 14a: State-added Disability
2 Femde

If respondent 45 yearsold or older, go to Section 14a: State-added Disability

13.17. To your knowledge, are you now pregnant? (140)
1 Yes
2 No
7 Don't know/Not sure
9 Refused
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Section 14a: State-added Disability
[Splits 2,3]

If Split = 1 then GO TO: Section 14: Disability
Elseif Split = (2,3) then continue.

The next two questions are about your support needs and life satisfaction.

MA14.1 How often do you get the social and emotiona support you need? Would you say...

PLEASE READ

Always
Usudly
Sometimes
Rarely
Never

a b wNBEF

Do not 7 Don't know / Not sure
read these 9 Refused
responses

MA14.2 In generd, how stisfied are you with your life? Would you say:
PLEASE READ

1 Very satisfied

2 Satisfied

3 Dissatisfied

4 Very disstisfied

Do not 7 Don't know / Not sure
read these 9 Refused

responses



Section 14: Disability
The following questions are about heath problems or impairments you may have.

14.1. Areyou limited in any way in any activities because of physica, menta, or emotiona problems?
(141

Yes

No

Don't know/Not sure
Refused

O NN B

14.2. Do you now have any hedth problem that requires you to use specid equipment, such asa

cane, awhedlchair, a special bed, or a specia telephone? (142)
I nclude occa 1 Yes
sional useor 2 No
usein certain 7 Don't know/Not sure
circumstances 9 Refused

State-added disability
[Splits 2,3]

If split = 1, then Go to Section 14b: Quality of Life

MA14.3 Because of any impairment or hedth problem, do you have any trouble learning,
remembering, or concentrating?

Yes

No

Don't know/Not sure
Refused

O NN P
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MA14.4 What isthe farthest distance you can walk by yoursdlf, without any specid equipment or help
from others?

PLEASE READ

Not any distance

Acrossaamdl room

About the length of atypica house
About one or two city blocks
About one mile

_Or_

More than one mile

Don't know / Not sure

9 Refused

a b wWNBEF

~N O

If Ql4.1=10r Ql4.2=10r MA14.3=1then GO TO MA14.5; ELSE GO TO MA14.10.
MA14.5. What isthe mgor impairment or hedth problem that limits your activities?

[If respondent says, “I’m not limited,” say, “I’'m referring to theimpairment you indicated on
an earlier question.”]

Reason Code
Read Only if Necessary

01  Arthritigrheumatism

02  Back or neck problem

03  Fractures, bong/joint injury
04  Waking problem

05  Lung/breathing problem
06  Hearing problem

07  Eyelvison problem

08 Heart problem

09  Stroke problem

10 Hypertenson/high blood pressure
11 Diabetes

12  Cancer
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13  Depresson/anxiety/emotiona problem
14  Other imparment/problem [specify]

77 Don't know/Not sure

99 Refusd
MA14.6. For how long have your activities been limited because of your mgor imparment or hedth
problem?

1 Days

2 Weeks

3 Months

4 Years

777 Don't know/Not Sure
999 Refused

MA 14.7 Would you say your limitation is

Please read
a mild 1
b. moderate 2
or
C. severe 3
Do not read don’'t know/not sure’7
these responses refused 9

MA14.8. Because of any imparment or health problem, do you need the help of other personswith
your PERSONAL CARE needs, such as egting, bathing, dressing, or getting around the house?

Yes

No

Don't know/Not sure
Refused

O NN -

MA14.9. Because of any imparment or hedth problem, do you need the help of other personsin
handling your ROUTINE needs, such as everyday household chores, doing necessary business,
shopping, or getting around for other purposes?
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1 Yes

2 No

7 Don't know/Not sure

9 Refused
GoToMA14.16

MA14.10. A disahility can be physical, menta, emotional, or communication-related. Would you
describe yoursdlf as having a disability of any kind?

Yes

No GO TO MA14.16

Don't know / Not sure GO TO MA14.16
Refused GO TO MA14.16

O NN P

MA14.11. What is your mgor disability?

Specify:

7 Don't know / Not sure
9 Refused

MA14.12. For HOW LONG have you had your main disability?

1 Days

2 Weeks

3 Months

4 Years

777 Don't know/Not Sure
999 Refused

MA14.13 Would you say your disgbility is

Please read
a mild 1
b. moderate 2

or
C. fevere 3
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Do not read don’t know/not sure7
these responses refused
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MA14.14. Because of your disability, do you need the help of other persons with your PERSONAL
CARE needs, such as egting, bathing, dressing, or getting around the house?

1 Yes

2 No

7 Don't know / Not sure
9 Refused

MA14.15. Because of your disability, do you need the help of other personsin handling your
ROUTINE NEEDS, such as everyday household chores, doing necessary business, shopping, or
getting around for other purposes?

Yes

No

Don't know / Not sure
Refused

O NN P

Section 14b: State-added Quality of Life
[Splits 1,2,3]

MA14.16. During the past 30 days, for about how many days did pain make it hard for you to do
your usud activities, such as sdf-care, work, or recreation?

o Number of days

88 None

77 Don't know/Not sure
99 Refused

MA14.17. During the past 30 days, for about how many days have you felt sad, blue, or depressed?

L Number of days
88 None
77 Don't know/Not sure

99 Refused
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MA14.18. During the past 30 days, for about how many days have you felt worried, tense, or

anxious?
L Number of days
88 None
77 Don't know/Not sure
99 Refused

MA14.19. During the past 30 days, for about how many days have you felt you did not get enough
rest or deep?

L Number of days

88 None

77 Don't know/Not sure
99 Refused

MA14.20. During the past 30 days, for about how many days have you fdt very hedthy and full of
energy?

L Number of days

88 None

77 Don't know/Not sure
99 Refused

State-added Disability
[Splits 2,3]

If Split = 1 go to Section 15: Physical Activity
Elseif Split = (2,3) AND number of adults=1 AND core Q13.6 = 88 go to Section 15:
Physical Activity. Else continue

MA14.21. Isthere anyone [read “else” if “yes’ to either Q14.1 or Q14.2 or MA14.3 or MA14.10]
in your household who is LIMITED in any way in any activities because of an impairment or hedth
problem?

Yes

No GO TO Section 15: Physical Activity

Don't know / Not sure GO TO Section 15: Physical Activity
Refused GO TO Section 15: Physical Activity

O NN B



61

MA14.20. How old are these people?

Person 1
Person 2
Person 3
Person 4
Person 5
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Section 15: Physical Activity

| If " employed" or " self-employed” to core Q13.8, continue. Otherwise go to Q15.2.

15.1. When you are a work, which of the following best describes what you do?

(143)
Would you say: Please Read
If respondent has 1 Modtly stting or standing
multiple jobs, 2 Mostly waking
include all jobs or
3 Mostly heavy labor or physicaly demanding work
Do not read 7 Don'’t know/Not sure
these responses 9 Refusd

We areinterested in two types of physica activity: vigorous and moderate. Vigorous activities cause
large increases in breathing or heart rate while moderate activities cause smdl increases in breething or
heart rate.

15.2.  Now, thinking about the moderate physica activities you do [fill in (when you are not
working) if " employed" or " self-employed” to core Q13.8] in ausua week, do you do
moderate activities for a least 10 minutes at atime, such as brisk walking, bicyding, vacuuming,
gardening, or anything else that causes smdl increasesin breething or heart rate?

Yes

No Goto Q15.5

Don't know/Not sure Goto Q15.5
Refused Goto Q15.5

O NN B

15.3. How many days per week do you do these moderate activities for at least 10 minutes at atime?

Days per week

Does not exercise 10 minutes weekly
Don’'t know/Not sure

Refused

@\IOO|
©\IOO|
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15.4. On dayswhen you do moderate activities for at least 10 minutes at atime, how much totd time
per day do you spend doing these activities? (147-149)

__._ Hoursand minutes per day (0:10-9:59 per day)
7 7 7 Don't know/Not sure
9 9 9 Refused

15.5.  Now thinking about the vigorous physicd activities you do [fill in (when you are not working)
if "employed" or " self-employed” to core Q13.8] in ausud week, do you do vigorous
activitiesfor at least 10 minutes at atime, such as running, aerobics, heavy yard work, or
anything esethat causes large increases in breathing or heart rate?  (150)

Yes

No Goto Q16.1

Don’'t know/Not sure Go to Q16.1
Refused Goto Q16.1

O NN B

15.6. How many days per week do you do these vigorous activities for at least 10 minutes a atime?

Days per week

Does not exercise 10 minutes weekly
Don't know/Not sure

Refused

©\IOO|
LO\ICIJl

15.7.  On dayswhen you do vigorous activities for at least 10 minutes at atime, how much totd time
per day do you spend doing these activities? (153-155)

. Hoursand minutes per day (0:10-9:59 per day)
7 7 7 Don't know/Not sure
9 9 9 Refusd
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Section 16: Prostate Cancer Screening

If respondent is39 yearsold or younger, or isfemale, goto Q17.1

16.1. A Prostate-Specific Antigen test, dso called a PSA test, isablood test used to check men for

prostate cancer. Have you ever had a PSA test?

Yes

No GotoQ16.3

Don’'t Know/not Sure Goto Q16.3
Refused Goto Q16.3

O NN P

16.2. How long hasit been since you had your last PSA test?

Read Only if Necessary
Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years)
Within the past 3 years (2to 3 years)
Within the past 5 years (3 to 5 years)
5 or more years ago

Don't know

Refused

O N OWDNPR

(156)

(157)

16.3. A digitd rectd examisan exam in which adoctor, nurse, or other hedth professond placesa
gloved finger into the rectum to fed the size, shape, and hardness of the progtate gland. Have

you ever had adigitd rectd exam?

Yes

No GotoQ16.5

Don't know/Not sure Goto Q16.5
Refused Goto Q16.5

O NN B

16.4. How long hasit been ance your lagt digita recta exam?

Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years)
Within the past 3 years (2'to 3 years)
Within the past 5 years (3 to 5 years)

5 or more years ago

a b wN Pk

(159)
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7 Don't know/Not sure
9 Refused

16.5. Have you ever been told by a doctor, nurse, or other health professond that you had prostate
cancer? (160)

Yes

No

Don't know/Not sure
Refused

O NN P

16.6. Hasyour father, brother, son, or grandfather ever been told by a doctor, nurse, or hedth

professona that he had prostate cancer? (161)
1 Yes
2 No
7 Don’'t know/Not sure
9 Refused
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Section 17: Colorectal Cancer Screening

If respondent 49 yearsold or younger, go to HIV/AIDS Section

17.1. A blood o0l test isatest that may use a specid kit a home to determine whether the stool

contains blood. Have you ever had this test using a home kit?

Yes

No GotoQ17.3

Don't know/Not sure Goto Q17.3
Refused Goto Q17.3

O NN P

(162)

17.2. How long has it been since you had your last blood stool test using a home kit?

Read Only if Necessary

Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years ago)
Within the past 5 years (2to 5 years ago)
5 or more years ago

Don't know/Not sure

Refused

O ~NPhWN PR

(163)

17.3. Sigmoidoscopy and colonoscopy are exams in which atube isinserted in the rectum to view the
bowd for sgns of cancer or other hedlth problems. Have you ever had ether of these exams?

Yes

No Goto HIV/AIDS Section

Don’'t know/Not sure Go to HIV/AIDS Section
Refused Go to HIV/AIDS Section

O NN B

17.4. How long hasit been snce you had your last sgmoidoscopy or colonoscopy?

Read Only if Necessary

Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years ago)
Within the past 5 years (2 to 5 years ago)
Within the past 10 years (5 to 10 years ago)
10 or more years ago

Don't know/Not sure

~N~Norbh owN R

(165)
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9

Refused
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Section 18: HIV/AIDS

If respondent isfemale and age 65 or older GO TO Section 20: Cervical Cancer Screening;
Elseif male and age 65 yearsold or older, go to Section 21: Diabetes I nfor mation

The next few questions are about the national hedlth problem of HIV, the virusthat causes AIDS.
Please remember that your answers are strictly confidentia and that you don't have to answer every
question if you don't want to.

I m going to read two statements about HIV, the virus that causes AIDS. After | read each one, please
tell me whether you think it istrue or fase, or if you Don't know.

18.1. A pregnant woman with HIV can get treatment to help reduce the chances that she will passthe

virus on to her baby. (166)
1 True
2 Fdse
7 Don't know/Not Sure
9 Refused

18.2. Thereare medica treatments available that are intended to help a person who is infected with

HIV to live longer. (167)
1 True
2 FdseGotoQ18.4
7 Don't know/Not Sure Go to Q18.4
9 Refused Goto Q18.4

18.3. How effective do you think these trestments are helping persons with HIV to live longer?

(168)
Would you say:
Please Read
1 Ve dffective
2 Somewhat effective
or
3 Not a dl effective

Do not read 7 Don’t know/Not sure
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these responses 9 Refused

18.4. How important do you think it is for people to know their HIV status by getting tested?

(169)
Would you say:
Please Read
1 Very important
2 Somewhat important
or
3 Not a dl important
Do not read 7 Don’'t know/Not sure
these responses 9 Refused

18.5. Asfar asyou know, have you ever been tested for HIV? Do not count tests you may have had

as part of ablood donation. (170)
Include 1 Yes
saliva tests 2 No GotoQ18.9
7 Don’'t know/Not sure Go to Q18.9
9 Refused Goto Q18.9

18.6. Not including blood donetions, in what month and year was your last HIV test?

(171-174)
Include R Code month and year (01-12 month/85-01 year)
saliva tests 77 77 Don’'t know/Not sure
6 6 6 6 Refused
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18.7. Wha was the main reason you had your test for HIV in [fill in date from Q18.6]?

01
02
03
04
05
06
07
08
09
10
11
13
14
15
16
87
77
99

(175-176)
Reason code
Read Only if Necessary
For hospitdization or surgica procedure
To gpply for hedth insurance
To goply for lifeinsurance
For employment
To apply for amarriage license
For military induction-or military service
For immigration
Judt to find out if you were infected
Because of referrd by a doctor
Because of pregnancy
Referred by your sex partner
For routine check-up
Because of occupationa exposure
Because of illness
Because | am at risk for HIV
Other
Don't know/Not sure
Refused
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18.8. Wheredid you havetheHIV testin [fill in date from Q18.6]? (177-178)

Facility code
Read Only if Necessary

01 Private doctor, HMO

02 Blood bank, plasma center, Red Cross
03 Hedlth department

04 AIDS dinic, counsding, testing Ste
05 Hospitd, emergency room, outpatient clinic
06 Family planning dinic

07 Prenatd clinic, obgtetrician’ soffice
08 Tuberculossdlinic

09 STD dinic

10 Community hedlth dinic

11 Clinic run by employer

12 Insurance company clinic

13 Other public dinic

14 Drug trestment facility

15 Military induction or military service Ste
16 Immigration Ste

17 At home, home vist by nurse or health worker
18 At home using sdlf- sampling kit

19 Injall or prison

87 Other

77 Don't know/Not sure

99 Refused

The next question is about sexudly transmitted diseases other than HIV, such as syphilis, gonorrhea,
chlamydia, or genitd herpes.

18.9. Inthe past 12 months has a doctor, nurse, or other hedlth professiond taked to you about
preventing sexually transmitted diseases through condom use? (279)

1 Yes



72

No
Don't know/Not sure
Refused
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Section 19: Sexual Orientation
[Split 1,2,3]

MA19.1. [Among adults ages 18-64] Do you consider yourself to be:

(Pleaseread)
1 Heterosexud or sraight
2 Homosexud or [if respondent ismaeread “gay”; dseif femde, read
“lesbian” ]
3 Bisexua
_Or_
4 other
(don’t read these responses)
7 Don’'t Know/Not Sure

9 Refused
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Section 20: Cervical Cancer Screening
[Split 3]

If Split = 1, Go to Section 21: Diabetes I nformation

Elseif Split = 2 Go to Section 22: Cardiovascular Disease

Elseif Split = 3 AND respondent ismale then go to Section 22: Cardiovascular Disease
Elseif Split = 3 AND female, continue

MAZ20.1. A Pap smear isatest for cancer of the cervix. Have you ever had a Pap smear?
1 Yes
2 No GO TOMA204
7 Don't know/Not sure GO TOMA204
9 Refused GO TOMA204

MA20.2 How long has it been since you had your last Pap smear?
Read Only if Necessary

1 to 12 months ago (Within the past year)
1 to 2 years ago (Within the past 2 years)
2 to 3 years ago (Within the past 3 years)
3 to 5 years ago (Within the past 5 years)
5 or more years ago

Don't know/Not sure GO TO MA20.4
Refused GO TO MA204

OO~ WDNPE

MAZ20.3. What were the results of your most recent Pap smear? Would you say..

Please read

1 Normal

2  Abnormd
don't read th 3  Did not get results of most recent Pap smear
on * readinese 7 Don’t Know/Not Sure

responses

9 Refused
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MAZ20.4.

A hysterec
tomy isan
operation
toremovethe
uterus (womb)

Have you had a hysterectomy?
1 Yes

2 No

7 Don't know/Not sure
9 Refused
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Section 21: Diabetes Information
[Split 1]

If Split=2,3, Go to Section 22: Cardiovascular Disease

MAZ21.1. Inthepast 6 months, have you heard, read or seen any information about the importance
of contralling diabetes?

Yes

No Go to Section 22: Cardiovascular Disease

Don't know/Not sure Go to Section 22: Cardiovascular Disease
Refusaed Go to Section 22: Cardiovascular Disease

O NN P

MAZ21.2. I'mgoing to read you alist of places where you might have gotten information about the
importance of controlling diabetes. Did you get any of thisinformation:

Yes No Don'tknow Refused
a from tdlevison? 1 2 7 9
b. from the radio? 1 2 7 9
d. from a newspaper or magazine 1 2 7 9
e. from abrochure or other printed material? 1 2 7 9
f. Internet? 1 2 7 9
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Section 22: Cardiovascular Disease
[Splits 1,2 ,3*]

IF Split = 1then GO TO MA22.1;

* EL SE if split = (2,3) AND respondent livesin Fall River, New Bedford, or Springfield then
GO TOMA22.1,

* EL SE if split = (2,3) AND respondent livesin other town AND age> 34 yearsGO TO
MAZ22.3

EL SE if split = (2,3) AND respondentslivesin other town AND age 18-34 Go to Section 24:
WorkplaceETS

MA22.1. To lower your risk of developing heart disease or stroke, are you....
a Eating fewer high fa or high cholesterol foods?

Yes

No

Don't know/Not sure
Refused

O NN B

b. Eating more fruits and vegetables?

Yes

No

Don't know/Not sure
Refused

O NN P

C. More physicdly active?

Yes

No

Don't know/Not sure
Refused

O NN P
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MAZ22.2. Within the past 12 months, has a doctor, nurse, or other health professiona told you to...

a Eat fewer high fa or high cholesterol foods?
1 Yes
2 No
7 Don't know/Not sure
9 Refused
b. Eat more fruits and vegetables?
1 Yes
2 No
7 Don't know/Not sure
9 Refused
C. Be more physcaly active?
1 Yes
2 No
7 Don't know/Not sure
9 Refused
MA22.3. Has adoctor, nurse, or other hedlth professiona ever told you that you had any of the
following?
a A heart attack, dso caled amyocardid infarction
1 Yes
2 No
7 Don't know/Not sure
9 Refused
b. Anginaor coronary heart disease

Yes

No

Don't know/Not sure
Refused

O NN B
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C. A stroke
1 Yes
2 No
7 Don't know/Not sure
9 Refused

If"yes' to MA22.3a continue. Otherwise, goto pre-MA22.5.

MAZ22.4. At what age did you have your firgt heart attack?

o Code agein years
07 Don' t know/Not sure
09 Refused

pre-MA22.5: If "yes' to MA22.3c, continue. Otherwise, go to pre-MA22.6.

MAZ22.5. At what age did you have your firg stroke?

Code agein years
Don' t know/Not sure
Refused

CO\]|

pre-MA22.6: IF SPLIT = (2,3) AND respondent DOES NOT livein (Fall River, New Bedford,
Springfield) then GO TO Section 24: Workplace ETS; Elseif yesto MA22.3a or MA22.3c,
continue. ELSE, gotopre-MA22.7.

MAZ22.6. After you left the hospitd following your [fill in (heart attack) if "yes' to MA22.3a or to
MAZ22.3aand MA22.3c; fill in (stroke) if "yes' to MA22.3c and " no" to MA22.3a], did you go
to any kind of outpatient rehabilitation? Thisis sometimes called "rehab.”

Yes

No

Don' t know/Not sure
Refused

O NN B
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pre-MA22.7. If respondent isaged 35 yearsor older continuewith MA22.7, otherwise go to

Section 23: Heart attack and stroke.

MA22.7.

Do you take aspirin daily or every other day?

O NN B

YesGoto MA22.9
No

Don't know/Not sure
Refused

MAZ22.8. Do you have ahedth problem or condition that makes taking aspirin unsafe for you?

If "yes," ask "Is this
a stomach condi-
tion?" Code

upset stomachs as
stomach problems

MA22.9.

a

1 Yes, not somach rdated Go to Section 23: Heart attack and stroke

2 Y es, somach problems  Go to Section 23: Heart attack and stroke

3 No Goto Section 23: Heart attack and
stroke

7 Don’'t know/Not sure Goto Section 23: Heart attack and stroke

9 Refused Go to Section 23: Heart attack and stroke

Why do you take aspirin...

Tordieve pan?

O NN B

Yes

No

Don't know/Not sure
Refused

To reduce the chance of a heart attack?

O NN B

Yes

No

Don't know/Not sure
Refused

To reduce the chance of astroke?
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O NN P

Yes

No

Don’'t know/Not sure
Refused
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Section 23: Heart Attack and Stroke
[Splits 1,2 ,3*]

IF Split =1then GO TO MA23.1;

* EL SE if split = (2,3) AND respondent livesin Fall River, New Bedford, or Springfield then
GO TO MAZ23.1,

* ELSE if split = (2,3) AND respondent livesin other town, Go to Section 24: Workplace ETS

Now | would like to ask you about your knowledge of the signs and symptoms of a heart attack and
stroke.

MAZ23.1. Which of the following do you think is a symptom of a heart attack. For each, tell me yes, no,
or you renot sure.

a Do you think pain or discomfort in the jaw, neck, or back are symptoms of a heart

attack?

1 Yes

2 No

7 Don' t know/Not sure
9 Refused

b. Do you think feding wesk, lightheaded, or faint are symptoms of a heart attack?

Yes

No

Don' t know/Not sure
Refused

O NN B

C. (Do you think) chest pain or discomfort (are symptoms of a heart attack?)

Yes

No

Don' t know/Not sure
Refused

O NN B



83

d. (Do you think) sudden trouble seeing in one or both eyes (is a symptom of a heart

attack?)

O NN B

Yes

No

Don' t know/Not sure
Refused

e. (Do you think) pain or discomfort in the arms or shoulder (are symptoms of a heart

attack?)

O NN B

Yes

No

Don' t know/Not sure
Refused

f. (Do you think) shortness of breath (is a symptom of a heart attack?)

O NN B

Yes

No

Don' t know/Not sure
Refused

MA23.2. Which of the following do you think is asymptom of astroke. For each, tdl me yes,
no, or you re not sure.

a Do you think sudden confusion or trouble speaking are symptoms of a stroke?
1 Yes
2 No
7 Don' t know/Not sure
9 Refused

b. Do you think sudden numbness or weakness of face, arm, or leg, especialy on one
Side, are symptoms of a stroke?

1
2

Yes
No



7 Don' t know/Not sure
9 Refused
(Do you think) sudden trouble seeing in one or both eyes (is a symptom of a stroke?)

Yes

No

Don' t know/Not sure
Refused

O NN P

(Do you think) sudden chest pain or discomfort (are symptoms of a stroke?)

Yes

No

Don' t know/Not sure
Refused

O NN P

(Do you think) sudden trouble walking, dizziness, or loss of balance (are symptoms of a
stroke?)

Yes

No

Don' t know/Not sure
Refused

O NN P

(Do you think) severe headache with no known cause (is a symptom of a stroke?)

Yes

No

Don' t know/Not sure
Refused

O NN B
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MAZ23.3. If you thought someone was having a heart attack or a stroke, what isthe first thing you
would do?
Please Read
1 Take them to the hospital
2 Tdl themto call their doctor
3 Cdl 911
4 Cdl their spouse or afamily member
or
5 Do something ese
Do not read 7 Don' t know/Not sure
these responses 9 Refused
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Section 24: Workplace ETS
[Splits 1,2,3]

If Q13.8=(3,4,5,7,8,9) Goto Section 25: Cigar smoking;
Elseif Q13.8 =(1,2,6) then continue

The next few questions are about your exposure to other peopl€e' s cigarette smoke in the workplace.
MAZ24.1. Do you work primarily indoors or outdoors?

Indoors

Outdoors Go to Section 25: Cigar Smoking

Both

Don't curently work Go to Section 25: Cigar Smoking
Don’'t Know/Not Sure Go to Section 25: Cigar Smoking
Refused Go to Section 25: Cigar Smoking

O N> WNPR

MA24.2. Which of the following best describes your main place of work (if MA24.1=3 then read:
“when you work indoors’)?

(please read)
1  Officebuilding

2 Factory

3 Store

4  School

5  Hogpitd or other hedlthcare facility

6  Restaurant or bar

8  AthomeGo to Section 25: Cigar Smoking
10 or some other place (specify)
77 Don't Know/Not Sure

99 Refusd

MAZ24.3. 1 am going to read you alist of typica workplace smoking policies. Please tel me which one
ismogt like the policy at your workplace.

(pleaseread)

Smoking is not alowed anywhere insde the building
Smoking isonly dlowed in afew designated smoking areas
Smoking is dlowed in most areas

Don't Know/Not sure

~NWN P
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9 Refusd
Section 25: Cigar Smoking
[Splits 2,3]

If Split = 1 goto Section 30: Health Plan

Elseif Split = (2,3) AND respondent’s age > 40 year s then go to Section 26: L actose
Intolerance

Elseif Split = (2,3) AND respondent’s age is between 18-40 year sthen continue

MAZ25.1. The next question is about cigar smoking. Have you ever smoked a cigar, even just afew
puffs?

cigar = 1 Yes
large cigar 2 No Goto Section 26: Lactose Intolerance
cigarillo, 7 Don't know/Not sure Go to Section 26: L actose Intolerance

or small cigar 9 Refused Go to Section 26: L actose Intolerance

MAZ25.2. When was the last time you smoked a cigar?
Read Only if Necessary

01 Within the past month (O to 1 month ago)

02 Within the past 3 months (1 to 3 months ago) Go to Section 26: L actose I ntolerance
03 Within the past 6 months (3 to 6 months ago) Go to Section 26: L actose I ntolerance
04 Within the past year (6 to 12 months ago) Go to Section 26: L actose I ntolerance
05 Withinthe past 5 years (1-5 years ago) Go to Section 26: L actose I ntolerance

06 Within the past 15 years (5-15 years ago) Go to Section 26: L actose I ntolerance
07 15or moreyears ago Go to Section 26: Lactose Intolerance

77 Don't know/not sure Go to Section 26: L actose I ntolerance

99 Refused Goto Section 26: L actose I ntolerance

MAZ25.3. In the past month, did you smoke cigars.

PLEASE READ

1 Everyday

2 Severd times per week
3 Once per week

4 L ess than once per week
7 Don't know/Not sure

9 Refused

Do not
read these
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responses
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Section 26: Lactose Intolerance
[Split 3]

If Split = 2then GO TO: Section 28: Child’s Asthma
Elseif Split = 3 then Continue

| would liketo ask you some questions about how you might be affected by dairy products,
such as milk, cheese, yogurt, and ice cream.

MAZ26.1. When you consume dairy products, do you experience any physica discomfort such as gas,
bloating, diarrhea or cramps?

1 Yes

2 No GO TO MA26.3
7 Don't Know GO TO MA26.3
9 Refused GO TO MA26.3

MAZ26.2. Have you stopped eating or reduced your intake of dairy products because of physical
discomfort?

If “yes”, ask 1 Yes, stopped egting

“Did you stop 2 Y es, reduced intake

eating or 3 No

reduce your )

intake” 7 Don't Know/Not Sure
9 Refused

MAZ26.3. Has adoctor or other health professiond ever told you that you have lactose intolerance?

Yes

No

Don’'t Know/Not Sure
Refused

O NN B

If MA26.1=10r MA26.3=1then GO TO MA26.4; else GO TO Section 27: Oral Health



90

MA26.4. How often do you consume the following foods?

Per day Per week Per month  Per year never dk  ref

Fish with bones such as salmon or sardines

1 2 3 4 888 777 999
a Broccoli
b. Greens such as collard, turnip, kale, mustard, or bok choy
C. Soy products such as soy milk, tofu, or soy nuts
d. Lactose free dairy substitutes such as lactaid milk, lactaid tablets, or dairy ease
e Beans or lentils
f. Cdcium Fortified Orange Juice
s}

IF MA26.2 = 1 then GO TO MA26.5

h. Dairy foods such as milk, cheese, yogurt, or ice cream

MAZ26.5. During the past month, did you take any supplements containing only cacium...?
(pleaseread)

1 Daly

2 On mogt days

3 less than haf the month
_Or_

4 not at dl

7 Don’'t Know/ Not Sure
9 Refused
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Section 27: Oral Health
[Split 3]

The next three questions are about your ora hedlth and dentd care.

MAZ27.1. How long hasit been ance you last visited a dentist or adental clinic for any reason?
Read only if necessary

Include 1 Within the past year (1 to 12 months ago)
visitsto 2 Within the past 2 years (1 to 2 years ago)
dental spec- 3 Within the past 5 years (2 to 5 years ago)
ialists, such 4 5 or more years ago
asortho- 7 Don’t know/Not sure
dontists 8 Never

9 Refused

MAZ27.2. How many of your permanent teeth have been removed because of tooth decay or gum
disease? Do not include teeth lost for other reasons, such asinjury or orthodontics.

Includeteeth 1 5 or fewer
lost dueto 2 6 or more but not al
"infection" 3 All
8 None
7 Don't know/Not sure
9 Refused

MAZ27.3. Do you have any kind of insurance coverage that pays for some or al of your routine dental
care, including denta insurance, prepaid plans such as HMO's, or government plans such as Medicaid?

Read only if necessary

Yes

No

Don't know/Not sure
Refused

O NN P
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Section 28: Child’s Asthma
[Splits 2,3]

If split = (2,3) AND Q13.6 = 88 then go to Section 30: Health Plan
Elseif split = (2,3) AND Q13.6 = 99 then go to Section 29: Child’s Health/Dental
Elseif split = (2,3) AND Q13.6 is between 1-76, continue

Now | would like to ask you some questions on the hedlth of children living in your household.

MAZ28.1. Earlier you said there were [fill in number for core Q13.6] children age 17 or younger living in
your household. How many of these children have ever been diagnosed with asthma?

______ #children

8 8 none Goto Section 29: Child’sHealth/Dental

7 7 Don't Know/Not Sure Go to Section 29: Child’s Health/Dental
9 9 Refused Goto Section 29: Child’s Health/Dental

MAZ28.2. How many of these children till have asthma?

____ #children

88 none

7 7 Don't Know/Not Sure
99 Reused
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Section 29: Children’s Health/Dental
[Split 2,3]

If Split = (2,3) and Q13.6 = 88 then GO TO Section 30: Health Plan
Else | Split = (2,3) and Q13.6 = 99, Go to MA29.2.

Elseif Split =(2,3) and Q13.6 is between 1-76, Goto MA29.1.

MA29.1 [read only if Q13.6 > 1 “We need to ask these next questions only about one childina
household.”] [read for all] Whet isthe age of the child in your household, under the age of 18, [read
only if Q13.6 > 1 “who has had the most recent birthday?’]

o Age (years, if <1, code 0) Goto MA29.3
77 Don't know/not sure Go to Section 30; Health Plan
99 Refused Go to Section 30: Health Plan

MAZ29.2 The next few questions are about hedlth insurance and hedth care for children in your
household. If there are children in your household under the age of 18, what is the age of the child who
has had the most recent birthday?

Age (years, if <1, code 0)

88 No children in household Go to Section 30: Health Plan
77 Don't know/not sure Go to Section 30; Health Plan
99 Refused Go to Section 30: Health Plan

MAZ29.3. Please answer the next few questions[READ “only” IF Q13.6 > 1] about this child in your
household. How are you related to this child? Isthischild &n)...?

PLEASE READ
01 Natural-born or adopted son/daughter
02 Stepson/stepdaughter
03 Grandchild
04 Foster child
05 Niece or nephew
06 Brother or sster
07 Other rdative
08 Other non-rdaive
77 Don't know/Not sure
99 Refused
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MAZ29.4. Doesthischild have any kind of health coverage, including health insurance, prepaid plans
such as HMOs, or government plans such as Medicaid, MassHedth, or Children’s Medica Security
Pan?

Yes GO TO MA29.6

No

Don't know/Not sure GO TO MA29.6
Refused GO TO MA29.6

O NN P

MAZ29.5. There are some types of hedlth care coverage you may not have considered. Does this child
have coverage through your employer, someone else’'s employer, Medicaid, MassHed th, or some other
source?

Yes

No

Don't know/Not sure
Refused

O NN P

MAZ29.6. About how long has it been since this child last visited a doctor for a routine check-up,
physica examination, or wellness vigt?

Within 1 month

Within the past 3 months (1-3 months)
Within the past 6 months (3-6 months)
Within the past year (6-12 months)
More than one year

Don't know

Refused

O N OWDNPR

MAZ29.7. Wasthere atime during the last 12 months when this child needed to see a doctor but did
not because of the cost?

Yes

No

Don't know/Not sure
Refused

O NN P
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IFMA29.1is<3yearsold or MA29.2 is< 3yearsold then GO TO MA29.11; EL SE

continue

MAZ29.8. Within the last 12 months, has this child visited a dentist for a routine check-up, cleaning, or

examination?

O NN P

Yes

No

Don't know/Not sure
Refused

If child isage 3-6 then GO TO MA29.11; else continue

MAZ29.9. A denta sedant isaclear or white plagtic-like materid that is painted on a child’s back teeth
by adentist or hygienist to prevent tooth decay. Has this child ever received dental sedlants on their

permanent teeth?

Permanent 1
teeth comein

after primary 2
teeth and 7
include molars 9

Yes

No Goto MA29.11

Don’'t Know/Not Sure Goto MA29.11
Refused Goto MA29.11

MA29.10. On how many of this child’s permanent teeth are there dental sealants?

(pleaseread)
1 1-4 teeth
2 5-8tecth
3 None
7 Don't know/Not sure

do not read 9

Refused

MAZ29.11. Wasthere atime during the last 12 months when this child needed dental care but did not
receive it because of the cost, because no dentist would take your insurance, or because you could not
find adentit for this child?

=

7

Yes
No
Don't know/Not sure
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9

Refused
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Section 30: Health Plan
[Splits 1,2,3]

If MA2.1=1 or MA2.2=4 or MA2.3=4, goto MA30.1.

ELSE If MA2.2=50or MA2.3=5, goto MA30.2

ELSE If MA2.2=(1,2,3,8,77,99) or MA2.3=(1,2,3,8,77,99) go to MA30.3

ELSE If (Q21=790r MA2.2=6,7,880r MA2.3=6,7,88) goto SECTION 31: End of Life

MAZ30.1. The next question is about your Medicare coverage. For your medicd care through
Medicare, are you amember of an HMO like Secure Horizons Tufts Hedlth Plan for Seniors, Harvard
Pilgrim Firgt Seniority, Blue Care 65, Falon Senior Plan, or some other HMO?

Yes GotoMA30.3

No  Goto Section 31: End of Life
Don'tknow GotoMA30.3
Refused Goto MA30.3

O NN P

MAZ30.2 The next question is about your MassHed th or Medicaid coverage. For your medica care
through MassHed th or Medicaid, are you amember of an HMO like Fallon Community Hedlth Plan,
Neighborhood Headlth Plan, or some other HMO?

Yes

No  Goto Section 31: End of Life
Don'tknow Goto Section 31: End of Life
Refused Go to Section 31: End of Life

O NN P
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MA30.3 I'm going to reed alist of hedth plan names. Pleasetell meif you belong to any of the
fallowing hedth plans. (If MA30.2 = 1, do not read MA30.3 “Blue Crossy/Blue Shield” or
“Harvard Pilgrim” or “TuftsHealth Plan”)

4
5

6

PLEASE READ

Blue Cross/Blue Shidd
Havard Pilgrim Hedth Care If (MA30.1=1,7,9) or (age > 64) goto MA30.5; Else
goto MA30.10
TuftsHedth Plan 1f (MA30.1=1,7,9) or (age > 64) goto MA30.6, Elsego to
MA30.10
Fdlon Community Hedth Plan Go to MA30.10
Neighborhood Hedlth Plan Go to MA30.10
or
Some other hedlth plan (pecify:_ ) Goto MA30.10 unless respondent answers

one of the below responses“US Health Careto Cigna”; Pleaserecord both theliteral
AND the numeric code below, and then follow the appropriate skip pattern.

Noteto interviewer: Do not read these responses. |F specified health plan =*US
Health Care to Cigna’ then code as specified below; EL SE code “6” and record literal.

8
10
15

16

77

US Hedlth Care (specify: ) Goto MA30.8
Health Source or Cigna Health Source (specify: ) Goto MA30.9
Aetna, Edna, Etnaor any other name with Aetna, Ednaor Etnain it

(pecify: ) Goto MA30.8
Cigna, Sgna, Cygna, Sigma, Cigma or any other name with Cigna, Signa, Cygna,
Sigma, Cigmain it BUT NOT Cigna Health Source (specify: )
Goto MA30.9
Don’t know If (MA30.1=1,7,9) or (age>64) goto MA30.7 ; Elsegoto

SECTION 31: End of Life

99

Refused If (MA30.1=1,7,9) or (age>64) goto MA30.7 ; Elsegoto

SECTION 31: End of Life
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MAZ30.4 Blue Cross/Blue Shidd has a number of different hedth plans. |Isthe specific Blue CrossBlue
Shield plan you belong to cdled....?

PLEASE READ

1 Blue Choice

2 HMO Blue

3 Blue Care 65

4 Blue Care Elect

5 Network Blue

6 Master Medical

8 Master Health

10 MEDEX

11 Or something else? (specify)

77 Don’t know
99 Refused

don’'t read

Goto MA30.10.

MAZ30.5 Isthe specific Harvard Filgrim Health Care plan you belong to called First Seniority?

1 Yes

2 No

7 Don't know

9 Refused
GotoMA30.10.

MAZ30.6 Is the specific Tufts Health Plan you belong to caled Secure Horizons Tufts Hedth Plan for
Seniors?

1 Yes

2 No

7 Don't know
9 Refused

Goto MA30.10.
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MA30.7 [If MA30.1=7,9, read “Just to be sure”] I'm going to read alist of hedlth plan names that
some people with Medicare belong to. Pleasetdl meif you belong to any of the following hedlth plans.

a b wN Pk

(o]

don’t read

O

PLEASE READ
Blue Care 65 GotoMA30.10
First Seniority GotoMA30.10

Secure Horizons GotoMA30.10

Fdlon Senior Flan Goto MA30.10

MEDEX GotoMA30.10

or

Some other hedth plan (pecify) GotoMA30.10
Don't know (Goto SECTION 31: End of Life)

Refused (Goto SECTION 31: End of Life)

MAZ30.8. Aetna US Hedlthcare has anumber of different hedlth plans. s the specific hedlth plan you
belong to cdled...?

01
02
03
04
05
06
08
10
77

don’t read
99

PLEASE READ

Aetna US Hedthcare HMO or US Hedthcare HMO
USAccess

Qudity Point-of-Service

Elect Choice

Managed Choice

Open Choice

Chickering/Student

Or something else? (specify)

Don’'t know

Refused

Goto MA30.10.
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MA30.9. [If MA30.3 = 8 read “Health Source, now known as Cigna Health Source”; dseif
MA30.3 = 16 read “CIGNA”"] has anumber of different hedth plans. Isthe specific hedth plan you
belong to cdled....?

PLEASE READ

CIGNA HedthCare Commercid HMO
FlexCare Exclusive Provider Program
CIGNA Hedlth Access

FlexCare Designated Provider Program
Or something else? (specify)

Don’'t know

Refused

don’t read

O N OWDNPR

MAZ30.10. How long have you belonged to your current hedlth plan?

Lessthan 6 months
6 monthsto 1 year
1-2 years

More than 2 years
Don’t know
Refused

O NP WNPRE
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Section 31: End of Life Issues
[Split 3]

If Split = 1, go to Section 35: Sexual Assault Attitudes

Elseif Split = 2 goto Section 33: Abstinence

Elseif Split = 3 and respondent age is 18-39 go to Section 32: Genetics
Elseif Split = 3 and respondent age > 39 continue

Towards the end of one' s life, friends and family are often faced with making health care decisons for
their loved ones. In thissection, | ask about decisions you may have made regarding your own health
carein the event that you are unable to make choices for yoursdlf.

MA31.1. Haveyou ever had a serious discussion with family, friends, doctors, or other persons you
trust regarding health care decisions you would want to make a the end of your life.

Yes

No

Don’t Know/Not Sure
Refused

O NN -

MA31.2. A hedlth care proxy isalega document that names a person who would make hedlth care
decisonsfor you if you were ever unable to. Have you ever completed a hedlth care proxy or other
legd document such asaliving will?

Yes

No

Don’'t Know/Not Sure
Refused

O NN P
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Section 32: Genetics
[Split 3]

MA32.1. Now | would like to ask you about genetic risk for disease. Have you ever been told by a
doctor or other hedlth professiond that you are at greater risk for a disease because of genetics or

family history?

Yes

No Go to Section 33: Abstinence

Don't know/Not Sure Section 33: Abstinence
Refused Section 33: Abstinence

O NN B

MA32.2. In Massachusetts, there are health professionals who specidize in genetics and help
individuas and families understand their genetic risk. Before you heard this, were you aware that these
services were available?

Yes

No

Don't know/Not Sure
Refused

O NN B
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Section 33: Abstinence
[Splits 2,3]

If Q13.6 =1 AND MA29.1is< ageb5, then GO TO Section 34: Sexual Behavior
Elseif Q13.6 = 88, then GO TO Section 34: Sexual Behavior

Elseif Q13.6 =99 AND MA29.2 = 88, then GO TO Section 34: Sexual Behavior
Else continue

The next few gquestions ask you about your perceptions and attitudes about sexud activity among
adolescents, including abstaining from sexud activity until marriage.

If MA29.1 isbetween 5-17 or MA29.2 is between 5-17 then GO TO MA 33.2.
Elseif MA29.1 =(0,1,2,3,4,77,99) or MA29.2 = (0,1,2,3,4,77,99) then continue

MA33.1 We want to ask these questions to adults living in a household with children between the ages
of 5and 17. Isthere achild who is between the ages of 5 and 17 living in your household?

Yes

No GO TO Section 34: Sexual Behavior

Don't Know/ Not Sure GO TO Section 34: Sexual Behavior
Refused GO TO Section 34: Sexual Behavior

O NN P

MA33.2 During the past 30 days, about how often have you heard or seen messageson TV or
radio, or during public events, promoting the importance of teens delaying sexud activity
until marriage?

PLEASE READ

Not at dl in the past 30 days

About once or twice in the past 30 days
About once aweek

Severd times aweek

Don't know/Not sure

Refused

O NP WNPRE
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MA33.3 Out of every 10 Massachusetts high school students, about how many do you think have had
sexud intercourse at least once?

. Number
(If respondent gives a range of two numbers(e.g., about 4 or 5), record the midpoint.)

77 Don't know/Not sure
99 Refused

MA334. Sating a what age do you think parents should begin to talk to their child about sexudity
and ways to prevent teen pregnancy, HIV, and other sexudly transmitted diseases? For example, this
could include talking about abstinence.

_ Age (years)
77 Don't know/Not sure
99 Refused

MAZ33.5. Regarding the oldest child in your household, how old isthis child and isthis child aboy or a
arl?

1 Mae ageinyears
2 Femde ageinyears
999 Refused

If Q13.6 =1 AND MA29.1=(9-17) go to MA33.7.
Elseif MA33.5 = (105-108,205-208, 999) go to Section 34: Sexual Behavior
Elseif MA33.5=(109-117,209-217) continue

MA33.6 Youmay have answered this question earlier, but how are you related to this child? Isthis
child an)...?

PLEASE READ

01 Natural-born or adopted son/daughter
02 Stepson/stepdaughter

03 Grandchild

04 Fogter child

05 Niece or nephew

06 Brother or sister

07 Other relative
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08 Other non-redive

77 Don't know/Not sure

99 Refused
MAZ33.7. During the past 12 months, about how often have you or other adults in the household had a
conversation with this child regarding sexudity and waysto prevent pregnancy, HIV, and other sexudly
transmitted diseases? This could include talking about abstinence.

PLEASE READ

More than once a month
About once amonth

About once every few months
Oncein the pagt 12 months
Not at dl in the past 12 months
Don't know/Not sure

Refused

O N OWDNPR
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Section 34: Sexual Behavior
[Splits 2,3]

If Split = (2,3) AND age > 64, go to Section 36: Partner Violence
Elseif split = (2,3) and age 18-64 then continue

The next questions are about your sexua behavior. By sex we mean ord, vagina, or and sex, but
NOT masturbation. When we tak about condoms, we mean both male as well as femade condoms.
Please remember that your answers are strictly confidential and that you don't have to answer every
question if you don't want to.

MA34.1. During the past 12 months, have you had sex?

1 Yes

2 No Goto Section 36: Partner Violence
7 Don't Know/ Not sure Go to Section 36: Partner Violence
9 Refused Go to Section 36: Partner Violence

MA34.2. During the past 12 months, with how many people have you had sex?

o Number
777 Don't know / Not sure
999 Refused

If MA34.2=1,g0to MA34.4

MA34.3. During the past 12 months, have you had sex with only maes, or only femdes, or with
both maes and females?

Only maes

Only femades

Both mdes and femdes
Don't Know/ Not sure
Refused

O ~NWN -
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MA34.4. Now, thinking back about the last time you had sex, did you or your partner use a
condom?

1 Yes [IfMA34.2=1,gotoMA345.
Else go to Section 36: Partner Violence
2 No [IfMA34.3=(1,2,7,9) gotoPre-MA34.6. Elseif MA34.2=1 or
MA34.3=3goto MA34.5
7 Don't Know If MA34.2=1, goto MA34.5.
Else go to Section 36: Partner Violence
9 Refused  I1f MA34.2=1, goto MA34.5.
Else go to Section 36: Partner Violence

MA34.5. The last time you had sex, was your partner male or femae?

1 Made
2 Femde
7 Don't Know/ Not Sure Go to Section 36: Partner Violence
9 Refused Go to Section 36: Partner Violence
Pre-MA34.6

If MA34.4 = (1,7,9), go to Section 36: Partner Violence

Elseif MA34.4=2 AND (MA34.3=10or MA345=1),goto MA34.6.

Elseif MA34.4=2 AND (MA34.3=20r MA34.5=2) AND Q13.16 =1, goto MA34.6.
Elseif MA34.4=2 AND (MA34.3=20or MA34.5=2) and Q13.16 = 2, Go to Section 36:
Partner Violence

Elseif MA34.4=2 AND MA34.3=(7,9), Go to Section 36: Partner Violence
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MA34.6. Which best describes the reason you did not use a condom the last time you had sex?
[if Q13.16 = 1 and (MA34.3=1or MA34.5=1), then read 1,2,3,4,5,6,11,12]

[elseif (Q13.16 =2 and (MA34.3=10or MA34.5=1)) or (Q13.16 =1and (MA34.3=2or
MA34.5 = 2)), then read 1,2,3,4,8,10,11,12].

PLEASE READ

1 No condom was available

2 | was too embarrassed or afraid to discuss using acondom
3 My partner refused to use a condom

4 | did not believe | or my partner was a risk

5 | believed my partner and | had the same HIV satus

6 We did not have and sex

8 My partner and | were trying to get pregnant

10 We did not have vagina or ana sex

12 | do not like to use condoms

11 Some other reason (specify)
77 Don't Know / Not Sure
99 Refused

Section 35: Sexual Assault Attitudes
[Split 1]

IF Split = (2,3) then GO TO Section 36: Partner Violence

Now I'm going to read you a question about what you think about a Stuation involving sexua behaviors.
(Remember, | am not asking you about your own behavior. I'm asking you for your opinion). Please
answer yes or no.

MA35.1. When might it be OK to make someone else have sex when they don't want to? It might be
OK if they are married.

Yes

No

Don’'t Know/Not Sure
Refused

O NN P



110

Section 36: Partner Violence
[Splits 2,3]

If Split = 1 go to Section 37: Gambling

Elseif Split= (2,3) and age>59, then go to Section 38: State-added alcohol

Elseif Split = (2,3) AND Q13.16 = 2 AND age 18-59 then continue

Elseif Split =(2,3) AND Q13.16 =1 AND [MA19.1=(2,3) or MA34.3=(1,3) or MA34.5=1]
then continue

Elseif Split = (2,3) AND Q13.16=1 (heter osexual men) AND age 18-59 then go to Section 38:
State-added alcohol

(Women and gay/bisexua men ages 18-59) The next questions dedl with intimate partner abuse. |
redize thisis a sengtive topic and some people may fed uncomfortable with these questions.
Remember that your answers are drictly confidential and that you don't have to answer a question if
you don't want to. If you believe it would not be safe for you to talk about this now, or a anytime
during this part of the survey, please tdl me to skip to the next topic.

For these questions, intimate partners are any current or former husband, partner, boyfriend or
girlfriend. A date would also be an intimate partner.

MA36.1. In the past 12 months, have you been frightened for the safety of yoursdf, your family, friends,
or pets because of the anger or threats of an intimate partner?

Yes

No

Respondent requested to skip to next topic Go to Section 38: SA alcohol
Respondent terminated interview at thispoint Go to end of interview
Don't Know/Not Sure

Refused

If respondent
asks to skip
topic or hangs
up, code 3 or 4

O NP WNPRF

MAZ36.2. In the past 12 months, has an intimate partner hit, dapped, punched, shoved, choked, kicked,
shaken, or otherwise physicaly hurt you?

Yes

No GoToMA36.4

Don’'t Know/Not Sure Go To MA36.4
Refused Go To MA36.4

O NN B
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MAZ36.3. In the past 12 months, did you have any injuries, such as bruises, cuts, black eye, or broken
bones, as aresult of being hurt by an intimate partner?

Yes

No

Don’'t Know/Not Sure
Refused

O NN B

MA36.4. In the past 12 months, has an intimate partner made you take part in any sexud activity when
you did not want to, including touching that made you fed uncomfortable?

Yes

No

Don’t Know/Not Sure
Refused

O NN P

If MA36.1=10r MA36.2=10r MA36.4 =1thengoto MA36.5; Else go to Section 38:
State-Added Alcohol

MAZ36.5. In the past 12 months, have you done any of the following as aresult of the violence, anger,
or threats of an intimate partner? Have you...

Yes No DK/NS Refused
a. Sought medical hdp for yoursdf? 1 2 7 9

if MA36.5a=(2,7,9) goto MA36.5b; Else continue

al. Did you seek help a an emergency room? 1 2 7 9
Haveyou...

b. Sought counseling or thergpy for yoursdlf 1 2 7 9
¢. Sought help from a domestic violence

hotline or program 1 2 7 9
If Q13.6 = (88,99) then go to MA36.5¢; Else continue
d. Sought help for your children? 1 2 7 9
e. Obtained arestraining order? 1 2 7 9
f. Sought to break up, separate or divorce? 1 2 7 9
0. Had contact with the police? 1 2 7 9
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If MA36.1=10or MA36.2=10or MA36.4=1then read: If you or anyone you know isever in
immediate danger, you can call 911 or theloca police. Thereisaso aconfidentid, multilingua hotline
to help anyone who is being hurt, threatened, or controlled by an intimate partner. Would you like the
hotling s number? [If yes, continue] The hotling s number is 1-800-799- SAFE (7233).

Section 37: Gambling
[Split 1]

If Split = 2 go to Section 38: State-added Alcohol
Elseif Split = 3 goto Section 41: Follow-up
Elseif Split = 1 continue

One issue that may cause stressin a person’slife or in reationships with othersis gambling. The next
guestions are about gambling and games of chance.

MAZ37.1. I'm going to read aligt of different kinds of gambling and games of chance. These are: lottery

games including scratch tickets, numbers or Keno; bingo, video poker machines, or dice or card games

for money; horse or dog races; sports pools; going to a casino; or gambling over the Internet. In the last
12 months, have you gambled or played games of chance for money?

Yes

No

Don't know/Not sure
Refused

O NN B

MA37.2. At any timein your life would you or anyone ésein your family say that the money or time
you have spent gambling has led to financia problems or any other problemsin your family, work, or
persond life?

Yes

No

Don't know/Not sure
Refused

O NN B
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Section 38: State-added Alcohol
[Splits 1,2]

If Split = 3 then go to Section 41: Follow-up
Elseif Split = (1,2) then continue

Thisfina section is about alcohol and drugs. Remember that your answers are drictly confidentid.
Firdt, | would like to ask afew more questions about acohol consumption.

If Q11.3=(77,88,99) then goto MA38.4
Elseif Q11.3=1-76then goto MA38.7
Elseif Q11.1=(777,888,999) then continue

MAZ38.1. A drink of acohol is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1
cocktail, or 1 shot of liquor. How long hasit been since you last drank an acoholic beverage?

Within the last year

Within the last two years

3-5yearsago

5 or more years ago

Never drank/Never drank regularly Goto Section 39: State Added Drug
Use

Don't Know/Not sure

9 Refused

00~ WNLPE

\l

MA38.2. During the most recent times you were drinking, about how often during aweek or month did
you have & least one drink of any acoholic beverage?

1 Days per week

2 Daysper month

888 Never drank Go to Section 39: State Added Drug Use
777 Don't know/Not sure Go to MA38.4

999 Refused Goto MA38.4

MAZ38.3. During the most recent times you were drinking, on the days when you drank, about how
many drinks did you have on average?

o Number of drinks
8 8 None Go to Section 39: State Added Drug Use
77 Don't know/Not sure



114

9 9 Refused
MA384. Atany timein your life, did you ever have (if Q13.16=1 thenread, "5”, e seif Q13.16=2,
then read, “4”) or more drinks on the same occason?

Yes

No GO TO MA38.7

Don’t Know/Not sure GO TO MA38.7
Refused GO TO MA38.7

O NN P

MA38.5. How long has it been since you had (if Q13.16=1 thenread, 5", dseif Q13.16=2,
then read, “4”) or more drinks on the same occason?

Within the past 12 months
1-2 yearsago
3-5yearsago

5 or more years ago
Don't Know/Not sure
Refused

O ~NPhWN PR

MAZ38.6. At that time, how often did you have (if Q13.16=1 then read, "5", dseif Q13.16=2,
then read, “4”) or more drinks on the same occason? Would you sy ...

PLEASE READ
1 Daly
2 3 to 6 days per week
3 1 to 2 days per week
4 1 to 3 days per month
or

5 Less often

don't read 7 Don't Know/Not Sure
9 Refused

MAZ38.7. Have you or anyone e se ever thought that you might have a problem with acohol ?

Yes

No

Don’t Know/Not sure
Refused

O NN P
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MA38.8. At any timein your life, have you ever, even once, gone on a binge where you kept drinking
for acouple of days or more without sobering up?

Yes

No GO TO pre-MA38.10

Don’'t Know/Not sure GO TO pre-MA38.10
Refused GO TO pre-MA38.10

O NN B

MA38.9. When was the lagt time this happened?

Within the past 30 days

More than 30 days ago, but within past 12 months
More than 12 months ago

Don't Know/Not Sure

Refused

O NWN B

pre-MA38.10: [Ever problem drinkers]

If [Q11.2=2 AND Q11.1 =(107,230)] OR [Q11.2=3 AND Q11.1 =(105-107,220-230)] OR
[Q11.2=4 AND Q11.1 =(104-107,215-230)] OR Q11.2=(5-76) OR Q11.3=(4-76) then continue.
Elseif MA38.7=10R MA38.8=1 OR [MA38.3=2 AND MA38.2 =(107,230)] OR
[MA38.3=3 AND MA38.2 =(105-107,220-230)] OR [MA38.3=4 AND MA38.2 =(104-107,215-
230)] OR MA38.3=(5-76) OR MA38.6=(1,2,3) then continue.

[Never problem drinkers] Else go to Section 39: Drug Use

MAZ38.10. [Ever problem drinkers] How old were you the first time you had awhole drink of an
acoholic beverage? By drink we mean an entire acohol beverage by yoursdlf, such asaglass of wine,
bottle of beer, or mixed drink?

____yearsold (Code 76 for 76 or older)

7 7 Don't Know/Not sure
9 9 Refused
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pre-MA38.11: [Recent problem drinker]

If [Q11.2=2 AND Q11.1 =(107,230)] OR [Q11.2=3 AND Q11.1 =(105-107,220-230)] OR
[Q11.2=4 AND Q11.1 =(104-107,215-230)] OR Q11.2=(5-76) OR Q11.3=(4-76) OR
[Q11.1=(101-230) AND M A38.7=1] then continue.

Elseif [MA38.1 =1 AND MA38.3=2 AND MA38.2 =(107,230)] OR [MA38.1=1AND
MA38.3=3 AND MA38.2 =(105-107,220-230)] OR [MA38.1 =1 AND MA38.3=4 AND
MA38.2 =(104-107,215-230)] OR [MA38.1 =1 AND MA38.3=(5-76)] then continue.
Elseif [MA38.5=1 AND MA38.6 = (1,2,3)] OR [MA38.1=1 AND MA38.7 = 1] OR
[MA38.9=(1,2)] then continue.

Else go to Section 39: Drug Use

The next set of questions are about things that might have happened as aresult of using dcohol during
the past 12 months.

MA38.11. [Recent problem drinker] During the past 12 months, was there atime when ...
ye&s  no dk/ns ref

a You spent alot of time getting over the effects 1 2 7 9
of dcohol?
b. Y ou used acohol more often or in larger quantities 1 2 7 9
than you intended to?
¢. Using the same amount of acohol had less effect 1 2 7 9
than before, or it took longer to fed the effect?
d. Your useof adcohol often kept you fromworking, 1 2 7 9
going to school, caring for children, or taking part in
recregtiond activities?
e. Your use of acohol caused you to fed depressed, 1 2 7 9
suspicious of people, paranoid, or to have strange ideas?
f. Your use of acohol caused you to have any physicd 1 2 7 9
problems?
g. You wanted to stop using, or cut down on acohol, but 1 2 7 9
found that you couldn’t?
h. Y ou made rules about where, when, or how much you 1 2 7 9
would use acohol, and then broke the rules more than
once?

i. Did you have symptoms such as anxiety, vomiting, or 1 2 7 9
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trouble deeping as the effect of the acohol was wearing of f?
J. Did you drink acohoal to prevent or cure any of these 1 2 7 9
Symptoms?
Section 39: State-added Drug Use
[Splits 1,2]

| want to ask you some questions about drugs. | only want to know about drugs that have not been
prescribed for you by your doctor or other hedth professiondl.

MAZ39.1. Have you ever, even once, used marijuana?

Yes

No

Don’t Know/Not Sure
Refused

O NN P

MAZ39.2. Have you ever, even once, used any of the following drugs: powder or crack cocaine, heroin,
halucinogens, (if respondent’ s age 18-35 then read “MDMA/Ecdacy”)

Yes

No GotoMA394

Don’t Know/Not Sure Goto MA39.4
Refused Goto MA39.4

O NN P

MA39.3. Which drugs have you tried even once in your lifetime?
(Code up to five responses)

PLEASE READ

1 Powder Cocaine
Crack Cocaine
Heroin
Halucinogens
MDMA/Ecstasy
Don’t Know/Not Sure
Refused

O NN
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MA39.4. Now | want to ask you about use of sedatives or tranquilizers that may or may not have been
prescribed for you by your doctor or other health professiond. Have you ever used sedatives or
tranquilizers that were not prescribed to you, or used more than the recommended amount of these
drugs when they were prescribed for you?

1 Yes
2 No
7 Don’'t Know/Not Sure
9 Refused
Pre-M A39.5:

If MA39.1=(2,7,9) AND MA39.2 = (2,7,9) AND MA39.4 = (2,7,9) then GO TO MA39.9.
Else ask MA39.5 for each drug that respondent said yestoin MA39.1, MA39.3 or MA39.4.

MAZ39.5. How old were you the first timeyou used ...

yearsold DK/NS Refused

(97 or older

=97)
a Marijuana o 98 99
b. Powder Cocaine _ 98 99
C. Crack Cocaine o 98 99
d. Heroin _ 98 99
e Halucinogens _ 98 99
f. MDMA/Ecstasy o 98 99
s} Tranquilizers/Sedatives 98 99

Ask MA39.6 for each drug that respondent said yestoin MA39.1, MA39.3, or MA39.4.
MAZ39.6. How long hasit been snceyou last used ...

w/i 30days w/iyear >1yr DK/NS Ref
Marijuana 2 3 7
Powder Cocaine
Crack Cocaine
Heroin
Halucinogens
MDMA /Ecstasy 1 2

Tranquilizers/Sedatives 1 2 3

PR R R
© © © © ©

@ "~po0oTw
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2 3 7
2 3 7
2 3 7
2 3 7
7
7
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Ask MA39.7 for each drug where MA39.6a-g=1. If MA39.6a-g=[2,3,7,9 or skipped] for all
drugs, GO TO pre-MA39.8.

MAZ39.7. During the past 30 days, on how many daysdid you use ...

range(1-30) DK/NS Refused

a Marijuana _ 77 99
b. Powder Cocaine o 77 99
C. Crack Cocaine _ 77 99
d. Heroin _ 77 99
e. Halucinogens _ 77 99
f.  MDMA/Ecstasy o 77 99

s} Tranquilizers/Sedatives 77 99

pre-MA39.8: Ask MA39.8 for each drug that respondent responded yestoin MA39.1,
MA39.30or MA39.4.

MA39.8. Have you or anyone e ever thought that you might have a problem with ...

yes no dk/ns refused
a Marijuana 1 2 7 9
b. Powder Cocaine 1 2 7 9
C. Crack Cocaine 1 2 7 9
d. Heroin 1 2 7 9
e Halucinogens 1 2 7 9
f. MDMA/Ecstasy 1 2 7 9
s} Tranquilizers/Sedetives 1 2 7 9

MA39.9. Have you ever injected any drug in order to get high, even just once?

Yes

No GO TO pre-MA39.11

Don't Know/Not Sure GO TO pre-MA39.11
Refused GO TO pre-MA39.11

O NN P

MA39.10. How long has it been since you lagt injected a drug to get high?

Within the past 30 days

Within the past year (30 daysto 1 year)
Within the past 5 years (1 to 5 years ago)
5 or more years ago

A WN B
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7 Don't Know/Not Sure
9 Refused

pre-MA39.11:

[Recent drug users] If MA39.6a-g=(1,2) or MA39.10 = (1,2) then goto MA39.11.

[Ever drug users] Elseif MA39.6a-g = (3,7,9) or MA39.10 = (3,4,7,9) then go to Section 40:
Drug and alcohal treatment

[Non-drug users] Elseif [MA39.1 = (2,7,9) AND MA39.2 = (2,7,9) AND MA39.4 = (2,7,9)
AND MA39.9=(2,7,9)] then go to Section 40: Drug and alcohol treatment

The next set of questions are about things that might have happened as aresult of using any of the drugs
you may have used in the past 12 months. | won't be asking about which drug was responsible, only if it

happened.

MA39.11. [Recent drug user] During the past 12 months, was there atime when ...
yes no dk/ns  ref

a You spent alot of time getting over the effects of 1 2 7 9

the drug?

b. You used the drug more often or inlarger  quantities 1 2 7 9

than you intended to?

¢. Usng the same amount of the drug had less effect than 1 2 7 9

before, or it took longer to fed the effect?

d. Your use of the drug often kept you from  working, 1 2 7 9
going to schoal, caring for children, or taking part in
recregtiond activities?

e. Your use of drugs caused you to feel depressed, 1 2 7 9
suspicious of people, paranoid, or to have strange ideas?

f. Your use of drugs caused you to have any physica 1 2 7 9
problems?

0. You wanted to stop using, or cut down on drugs, but 1 2 7 9
found that you couldn’t?

h. Y ou made rules about where, when, or how much you 1 2 7 9
would use the drug, and then broke the rules more
than once?

i. Did you have symptoms such as anxiety, vomiting, or 1 2 7 9
trouble deeping as the effect of the drug waswearing
off?
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j. Did you take drugs to prevent or cure any of these 1 2 7 9
Symptoms?
Section 40: State-added Drug and Alcohol Treatment
[Split 1,2]

[Ever DrugUser] If MA39.1=10R MA39.2=10R MA39.4=10R MA39.9=1then
continue;

[Ever Problem Drinker] If [Q11.2=2 AND Q11.1 =(107,230)] OR [Q11.2=3 AND Q11.1
=(105-107,220-230)] OR [Q11.2=4 AND Q11.1 =(104-107,215-230)] OR Q11.2=(5-76) OR
Q11.3=(4-76) then continue.

Elseif MA38.7=10OR MA38.8=1 OR [MA38.3=2 AND MA38.2 =(107,230)] OR
[MA38.3=3 AND MAS38.2 =(105-107,220-230)] OR [MA38.3=4 AND MA38.2 =(104-107,215-
230)] OR MA38.3=(5-76) OR MA38.6=(1,2,3) then continue.

Else Goto Section 41: Followup

The next few questions are about counseling or treatment for acohol or drugs, but do not include
treatment for cigarettes or tobacco. First | will ask about attendance at self-help group meetings. Please
do not include educeationd classesin your answers.

MAA40.1. [Ever drug user AND ever problem drinker] Have you ever attended even one meeting of a
sdf-help program such as Alcoholics Anonymous or Narcotics Anonymous because you thought you
might have a problem?

1 Yes

2 No GO TO MA405

7 Don’'t Know/Not Sure GO TO MA40.5
9 Refused GO TO MA40.5

MA40.2. How long has it been since you atended a meeting of a sdf-help program?

Within past 30 days

Within past 12 months (1- 12 months ago)
Within the past 2 years (1-2 years ago)
Within the past 5 years (2-5 years ago)

5 or more years ago

Don’'t Know/Not Sure

Refused

O ~NOo b~ OWDNPER
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MA40.3. For how long (if MA40.2=1 then read “have you been attending”; eseif MA40.2=2-9
then read “did you attend”) these meetings?

1 (number of days)
2 (number of weeks)
3___ (number of months)
4 (number of years)

7 7 7 Don't Know/Not Sure
9 9 9 Refused

MA40.4. About how many sdlf-help meetings have you ever atended in your entire life? Would you

PLEASE READ

10 or fewer

More than 10 but fewer than 100
100 or more

Don’t Know/Not Sure

refused

O NWN B

MA40.5. Have you ever taken aclass for an offense of driving while under the influence of acohol or
drugs?

Yes

No Goto MA40.7

Don’'t Know/Not Sure Go to MA40.7
Refused Go to MA40.7

O NN B

MA40.6. How long ago did you take a class?

1 Within past 30 days
2 Within past 12 months (1-12 months ago)
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Within the past 2 years (1- 2 years ago)
Within the past 5 years (2-5 years ago)
5 or more years ago

Don't Know/Not Sure

Refused

o ~NO1h~hw

MA40.7. Now | will ask about professiona help, not induding saf-help groups or educational classes.
Have you ever recaeived professond treatment or counseling for your use of acohol or any drug?

Yes

No Gotopre-MA40.15

Don’'t Know/Not Sure Go to pre-M A40.15
Refused Go to pre-M A40.15

O NN B

MA40.8. How many timesin your life have you been in trestment or counsding?

__ #times
7 7 Don't Know/Not Sure
9 9 Refused

MA40.9. How long ago were you (if MA40.8>1 then read “last”) in trestment or counsding?

Within past 30 days

Within past 12 months (1-12 months ago)
Within the past 2 years (1- 2 years ago)
Within the past 5 years (2-5 years ago)

5 or more years ago

Don't Know/Not Sure

Refused

O ~NO bk~ OWDNPR

MA40.10. Which of the following was the main place you received trestment or counsding (if
MA40.8>1 then read “the last time™)?

(please read)

1 Hospitad Emergency Room
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2 Hospitd as an Inpatient
3 Detox Fecility
4 Resdentid drug or dcohal rehabilitation facility
5 Outpatient drug or acohal rehabilitation facility
6 Outpatient menta hedlth facility
8 Private thergpist or doctor’ s office
10 Some other placeffacility (specify)
77 Don't Know/Not Sure
99 Refused
MA40.11. How did your (if MA40.8>1 then read “last”) trestment or counsdling end? Would you say
you...

(please read)

1 Successfully completed treetment Go to MA40.13
2 Left treatment before completing it Go to MA40.12
3 Sl in treetment now Go to MA40.13

(don’t read)
7 Don’'t Know/Not Sure Go to MA40.14
9 Refused Go to M A40.14

MA40.12. What was the reason you did not complete treatment? Did you |leave because...?
(pleaseread)

Y ou had a problem with the program?

Y ou could not afford to continue treatment?
Y our family needed you

Y ou began using acohal or drugs again
Staff discharged you

some other reason: (specify)

OO WN R

(don’t read these responses)
7 Don't Know/Not Sure
9 Refused

MA40.13. [If MA40.8=1:] How long [if MA40.11=(1,2) then read “did you stay”; d<eif
MA40.11=3 then read “have you been’] in treatment?
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[If MA40.8>1:] How long [if MA40.11=(1,2) then read “did you stay in treatment thelast time”;
elseif MA40.11=3 then read “have you been in treatment thistime”]?

1 #days

2 #weeks

3___ #months

4  #years

777 Don't Know/Not Sure
999 Refusd

MA40.14. Which one of the following sources paid the mgority of the cost of your (if MA40.8>1 then
read “last”) trestment?

PLEASE READ
1 Private hedth insurance

2 Medicare

3 Medicad

4 Family members

5 The Courts

6 Military hedth care

8 Employer

10 Other public assistance program
11 Y our own savings or earnings

12 Some other source: (specify )
, 77 Don't Know/Not Sure
don’t read
99 Refused
pre: MA40.15:

[Recent drug user] If MA39.6a-g=(1,2) OR MA39.10 = (1,2) then Go to MA40.15.
Else goto pre-MA40.16.

MAA40.15. [Recent drug user] During the past 12 months, did you need trestment or counseling for your
use of drugs but did not receive it?

1 Yes
2 No
7 Don't Know/Not Sure
9 Refused
pre-M A40.16:

[Recent Problem Drinker]
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If [Q11.2=2 AND Q11.1 =(107,230)] OR [Q11.2=3 AND Q11.1 =(105-107,220-230)] OR
[Q11.2=4 AND Q11.1 =(104-107,215-230)] OR Q11.2=(5-76) OR Q11.3=(4-76) OR
[Q11.1=(101-230) AND M A38.7=1] then continue.

Elseif [MA38.1=1AND MA38.3=2 AND MA38.2 =(107,230)] OR [MA38.1 =1 AND
MA38.3=3 AND MA38.2 =(105-107,220-230)] OR [MA38.1 =1 AND MA38.3=4 AND
M A38.2 =(104-107,215-230)] OR [MA38.1 =1 AND MA38.3=(5-76)] then continue.
Elseif [MA38.5=1 AND MA38.6 = (1,2,3)] OR [MA38.1=1 AND MA38.7 =1] OR
[MA38.9=(1,2)] then continue.

[Not Recent Problem Drinker] Else go to Section 41: Follow-up

MA40.16. [Recent problem drinker] During the past 12 months, did you need treatment or counsdling
for your use of dcohol but did not receiveit?

Yes

No

Don’'t Know/Not Sure
Refused

O NN B

Section 41: State-Added: Permission for Follow-up Survey
[Splits 1,2,3]

MA41.1 Findly, would you be willing to be contacted at some timein the future to participatein a
follow-up survey?

Yes

No

Don't know/Not sure
Refused

O NN P

Closing Statement

That's my last question. Everyone's answers will be combined to give us information about the hedlth
practices of peoplein thisstate. Thank you very much for your time and cooperation.
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